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PROCEEDINGS 

MEDICO-CHIRURGICAL    SOCIETY   OF   MONTREAL. 

Stated  Meeting,  October  28th,  1887. 
Jas.  Perrigo,  M.D.,  President,  in  the  Chair. 

PATHOLOGICAL  SPECIMENS. 

Parasitic  Onychia. — Dr.  Johnston  exhibited  (1)  a  micros- 
copic section  of  a  nail  showing  parasitic  onychia.  The  specimen 
was  sent  him  by  Dr.  Bell,  who  had  believed  the  case  to  be  of  this 
nature.  The  chains  of  trichophyton  were  seen  in  moderate  num- 
bers in  the  deeper  layer  of  the  nail  and  between  the  nail  and  its 
bed,  though  a  mass  of  dry  porous  tissue  formed  over  the  bed  of 
the  nail  was  free  from  the  parasite. 

Dr.  Bell  gave  the  following  history  of  the  case  :  Miss  E., 
aged  20,  in  scraping  the  back  of  her  thumb  nail  about  a  year 
ago,  cut  through  it  about  the  middle.  A  light  brown  spot  de- 
veloped at  this  point  and  gradually  extended  to  its  free  margin, 
and  then  began  to  grow  backwards  towards  the  cicatrix.  It  was 
painless.  When  seen  the  anterior  two-thirds  of  the  nail  was 
dull  and  dry-looking,  yellowish-brown  in  color,  and  raised  from 
its  bed  at  the  free  anterior  margin  to  the  extent  of  nearly  half 
an  inch.  The  tissue  between  the  nail  and  its  bed,  at  the  margin, 
was  quite  dry  and  cancellated,  resembling  the  cancellated  struc- 
ture of  a  dry  bone.  The  nail  was  removed  by  slitting  down  the 
centre  and  removing  the  two  portions  separately.  This  cancel- 
lated structure  was  separated  from  the  nail-bed  by  a  thin  fibrous 
layer,  beneath  which  the  nail-bed  was  absorbed.  Owing  to  its 
peculiar  appearance  the  nail  was  macerated  and  sections  cut 
through  the  diseased  part.  On  examination,  there  showed  in 
considerable  quantities  the  mycelium  and  spores  of  the  tricho- 
phyton, resembling  the  fungous  as  seen  in  tinea  circinata  rather 
than  as  usually  seen  in  T.  tonsurans.  There  was  no  history  of 
tinea  on  this  patient's  skin,  nor,  as  far  as  she  knew,  on  other 
members  of  her  family. 


Broncho- Pneumonia. — (2)  A  microscopic  section  through 
the  lung  of  a  sheep  in  a  case  of  broncho-pneumonia,  where  great 
numbers  of  the  embryos  of  strongylus  filaria  were  found  in  the 
alveoli,  which  were  filled  with  exudation,  and  there  was  severe 
bronchitis  and  peribronchitis  of  the  smaller  tubes.  The  adult 
forms  were  not  found  within  the  bronchi,  having  probably  been 
couched  up.  The  embryos  are  not  able  to  develop  beyond  this 
stage  in  the  lung. 

Amputation  of  the  Thigh. — Dr.  Bell  exhibited  a  patient 
whose  thigh  had  been  amputated  for  periosteal  sarcoma.  (The 
specimen  was  exhibited  at  the  last  meeting.)  This  patient  was 
18  years  of  age,  and  at  the  time  of  operation  was  in  a  very  bad 
condition.  His  temperature  ranged  from  100CF.  to  103J°F.,  his 
pulse  from  120  to  140  per  minute,  and  he  was  greatly  emaciated. 
Amputation  was  performed  by  the  circular  method,  about  two 
inches  below  the  base  of  the  trochanter  major,  on  the  3rd  of 
October,  and  from  that  time  his  condition  improved  with  extra- 
ordinary rapidity.  His  temperature  remained  steadily  at  98^°, 
and  he  rapidly  regained  flesh.  The  dressing  was  changed  once 
only  on  the  eighth  day,  and  finally  removed  on  the  twenty-fourth 
day  after  operation,  when  the  stump  was  soundly  and  perfectly 
healed. 

Osteotomy  for  Bow-legs. — A  child  3  J  years  of  age  was  shown 
to  the  Society,  on  whom  Dr.  Bell  had  performed  double  oste- 
otomy. The  condition  was  the  result  of  rickets,  from  which  the 
child  had  perfectly  recovered.  The  operation  had  been  done 
by  MacE wen's  method,  and  had  resulted  very  favorably.  Pho- 
tographs were  shown  of  the  child's  legs  before  operation. 

Discussion. — Dr.  Roddick  referred  to  the  good  results  ob- 
tained by  Dr.  Bell  using  bone  drains.  His  experience  with  this 
mode  of  draining  was  not  so  favorable,  as  he  found  that  the  bone 
drains  were  too  rapidly  absorbed.  While  he  congratulated  Dr. 
Bell  on  the  excellent  results  obtained  in  his  operation  for  bow- 
legs, yet  he  could  not  agree  with  the  necessity  for  the  operation. 
Dr.  MacE\ven,who  introduced  the  operation,  does  not  recommend 
its  application  in  patients  under  9  years.  He  (Dr.  Roddick)  had 
obtained  quite  as  good  results  from  the  use  of  mechanical  con- 


trivances  in  children  even  older  than  the  patient.  He  thought 
that  in  most  cases  subcutaneous  fracture  is  to  be  preferred  to 
osteotomy,  as  it  is  a  less  serious  operation,  and  offers  less  risk. 
While  opposed  to  operations  in  most  of  these  case  of  deformity, 
he  thought  it  was  more  often  called  for  in  knock-knees  than  in 
bow-leg,  as  the  former  requires  much  longer  and  more  painful 
treatment. 

Dr.  Shepherd  said  that  in  one  of  the  few  times  he  had  used 
bone  drains  he  found  patient's  temperature  had  risen  and  the 
drain  plugged  with  a  clot.  He  always  prefers  using  rubber 
drains,  which  he  cuts  down  to  three-quarters  of  an  inch  at  end 
of  twenty-four  hours.  In  Germany  the  "  single  dressing  " 
mania  often  results  disastrously  to  the  patient.  In  German  hos- 
pitals he  was  frequently  shown  single  dressing-cases  where  the 
temperature  chart  indicated  an  unhealthy  condition  of  the  wound. 
He  had  seen  Dr.  Bell's  patient  before  operation,  and  could 
heartily  congratulate  him  on  the  success  of  his  operation.  With 
regard  to  the  osteotomy  case,  he  referred  to  the  errroneous  but 
common  opinion  that  all  cases  of  bow-legs  result  from  rickets. 
The  peculiarity  is  often  hereditary,  and  is  quite  normal  in  many 
of  the  anthropoid  apes. 

Dr.  Armstrong  referred  to  Dr,  Levis'  system  of  drainage. 
He  uses  solid  rubber  strings  placed  side  by  side,  instead  of  tubes, 
thus  obviating  the  danger  of  plugging. 

Dr.  Guri>  said  he  had  seen  very  good  results  from  treatment 
of  bow-legs  by  improving  the  general  health.  He  had  great 
faith  in  the  efficacy  of  good  hygienic  surroundings  and  the  use 
of  tonics  in  such  cases.  Instruments  have  proved  unsatisfactory. 

Dr.  Bell,  in  reply,  stated  that  the  drains  used  were  made 
from  chicken  bones,  by  the  method  recommended  by  Dr.  Mac- 
Ewen  of  Glasgow.  These  could  be  obtained  as  hard  or  as  soft 
as  desired.  In  the  case  of  osteotomy,  the  curve  in  the  child's 
legs  was  greatest  just  above  the  maleolus,  so  it  could  not  be 
treated  by  subcutaneous  fracture. 

Notes  on  Acetanilide. — Dr.  McConnell  first  briefly  stated 
what  was  known  about  acetanilide  or  antifebrin  up  to  the  present 
time.     It  was  procured  from  aniline  acetate.,  is  a  white  powder 


resembling  santonin,  insoluble  in  water,  but  soluble  in  alcohol. 
It  is  neither  alkaline  nor  acid,  and  resists  the  majority  of  re- 
agents. Belongs  to  the  order  Phenylacetamides,  quite  different 
from  the  orders  containing  the  majority  of  antipyretics,  viz,  the 
Phenols  and  Chinolins.  Actions  claimed  for  it  are  that  it  rapidly 
reduces  the  temperature  in  febrile  states,  without  producing  any 
untoward  effects  ;  that  it  is  also  hypnotic  and  analgesic,  being 
especially  useful  in  relieving  pain  linked  with  nerve  alterations. 
In  poisonous  doses  it  will  destroy  oxyhemoglobin,  changing  it 
into  methaemoglobin.  It  is  inexpensive,  being  only  10  francs 
per  1  kilogramme  in  France.  Had  used  it  in  about  20  cases, 
16  of  which  he  had  records  of — 9  were  cases  of  typhoid  fever — 
in  all  of  which  the  temperature  was  promptly  reduced.  The 
following  case  may  be  regarded  as  typical  of  its  action  in  this 
disease  : 

Girl  aged  9  ;  Oct.  25th  was  seventh  day  of  fever  ;  at  5  p.m., 
five  grs.  acetanilide  were  given,  when  pulse  was  120,  respira- 
tions 28,  and  temperature  105?°. 

5.00  p.m. — Pulse  120,  resp.  28,  temp.  105|° — Face  and   general  surface 

pale,  dry,  and  hot. 

5.10    "  "    120,    "      28,      "      105°  —Pink  flush  on  both  cheeks, 

pulse  stronger. 

5.20     "  "     120,    "      32,      "      104| °— Forehead,  neck  and  trunk 

moist,  and  whole  surface 
of  reddish  hue ;  somewhat 
more  restless. 

5.30    *  "    112.    "     32,     "      103?°— Has  become  tranquil  and 

fallen  asleep ;  skin  moist, 
no  visible  perspiration. 

6.00     "  "    120,    "      30,      "      102£°— Surface  in  same  condition; 

still  sleeping. 

ioof°. 

100°  — Asked  for  a  piece  of  bread. 
100°. 

100?° — Skin  has  become  dry. 
101°  — Pulse  diminished    in   vol- 
ume and  of  less  force. 

ioi  r 

1022° 
102J8 

io3r 

103* 

ion* 
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Oct.  26,  11  a.m. — Mother  states  child  appeared  to  be  very 
feverish  from  12  to  8  a.m.,  and  was  restless  and  drank  milk  fre- 
quently. Six  grs.  were  given  to-day  ;  same  effects  observed, 
only  there  was  more  perspiration,  and  temperature  became  nor- 
mal, remaining  so  for  only  an  hour.  Temperature  subsequently 
rose  on  the  30th  to  106°,  and  on  the  31st  to  106|°,  but  was 
always  reduced  to  about  normal ;  but  the  doses  were  increased 
to  8  grs.  Three  and  four  doses  were  required  in  the  24  hours 
to  keep  the  temperature  at  or  about  normal,  child  resting  quietly 
after  each  dose  and  taking  nourishment  freely  at  present  date, 
Nov.  7th.  It  would  seem  in  this  case  that  the  temperature, 
after  the  effects  of  acetanilide  have  passed  away,  rose  higher 
through  its  action. 

Case  I. — Boy  aged  12,  typhoid  ;  Oct.  20th,  1.30  p.m.,  ninth 
day  of  fever,  pulse  120,  temperature  104-°  ;  five  grs.  reduced 
temperature  to  985°  in  three  hours.  This  dose  acted  in  the 
same  manner  on  the  21st  and  22nd.  Did  not  rise  again  above 
102°,  and  gradually  declined. 

Case  2  has  a  similar  record,  and  also  Case  3. 

Case  4. — Young  lady,  aged  29  years  ;  mild  typhoid,  Sept. 
11th,  tenth  day  ;  has  had  troublesome  headache  since  she  be- 
came ill,  and  could  not  sleep  during  last  two  nights.  Six  grs. 
acetanilide  were  given  at  10  p.m.  Patient  fell  asleep  in  fifteen 
minutes  and  slept  all  night,  and  was  free  from  pain  when  she 
awakened  ;  it  returned  the  two  following  days,  but  was  slight. 

Case  5. — Lad  aged  12,  typhoid.  On  March  28th,  the  27th 
day  of  fever,  temperature  was  104i;0  Six  grs.  acetanilide  caused 
a  profuse  perspiration  and  slight  cyanosis.  Subsequently  4  grs. 
reduced  the  temperature  below  normal  ;  3  grs.  was  found  to  be 
a  sufficient  dose.  After  April  1st,  temperature  gradually  came 
down  to  normal. 

Case  6. — Young  lady,  aged  19  ;  mild  typhoid.  The  severe 
headache  was  also  promptly  relieved  by  6  grs.  acetanilide  ;  did 
not  return. 

Case  7. — Boy  aged  9  ;  double  lobar  pneumonia.  June  13th, 
pulse  144,  respirations  48,  temperature  105^ ;  5  grs.  acetanilide 
reduced  temperature  to  normal  in  three  hours ;  in  five  hours 
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after  dose,  pulse  120,  temperature  100;°,  respirations  32.   14th, 

1  p.m.,  pulse  140,  respirations  44,  temperature  106°  ;  at  2  p  m., 
5  grs.  were  given;  at  5  p.m.,  temperature  9T6b°,  and  at  9.30, 
pulse  132,  temperature  102^°,  respirations  36.     16th,  5  grs.  at 

2  p.m.  reduced  temperature  from  105  to  101^c  in  three  hours ; 
11  p.m.,  pulse  112,  temperature  102f ,  respirations  56.  19th, 
11  a.m.,  respirations  68,  pulse  120,  temperature  103A°.  20th, 
temperature  normal. 

Case  8,  Septicaemia  (Puerperal). — Patient  aged  37,  her 
first  child.  Forceps  used  and  artificial  extraction  of  pla- 
centa ;  antiseptic  uterine  douches  were  used  and  iodoform 
suppositories.  Temperature  was  not  high  until  the  tenth  day, 
104° ;  on  the  eleventh  day,  8  grs.  acetanilide  reduced  tempera- 
ture to  normal.  Did  not  rise  again  above  102°  ;  curette  used 
on  the  thirteenth  day  ;  in  two  days  after,  temperature  was  nor- 
mal, with  slight  evening  exacerbations. 

Case  9, — Young  man,  aged  23  ;  pneumonia  (double).  On 
Oct.  16th,  sixth  day,  pulse  120,  respirations  64,  temperature 
103f  ;  8  gra.  reduced  temperature,  causing  profuse  perspiration. 
17th,  1  p.m  ,  temperature  102f  ;  8  p.m.,  temperature  99^°, 
pulse  90,  respirations  36. 

Case  11  has  much  the  same  record. 

Case  12,  Puerperal  Septicaemia. — Patient  confined  in  a  house 
where  there  was  a  case  of  erysipelas  in  next  room.  All  anti- 
septic precautions  were  observed,  but  next  day  temperature  was 
105'°  ;  uterine  douches  of  corrosive  sublimate,  followed  by  car- 
bolic acid  and  then  iodoform  suppositories  were  used  ;  8  grs. 
acetanilide  brought  temperature  to  normal,  with  profuse  sweat- 
ing. This  dose  was  repeated  on  the  two  following  days,  after 
which  there  was  no  further  elevation  of  temperature. 

Case  13. — Nervous  headache,  lady  aged  28,  had  lasted  two 
days  ;  5  grs.  acetanilide  gave  complete  relief  in  about  two  hours. 
Same  results  in  two  subsequent  attacks. 

Case  14,  Erysipelas. — Boy  aged  15.  Oct.  27th,  noon,  7  grs. 
acetanilide  were  administered  ;  temperature  was  104^°.  In  three 
hours  temperature  was  still  103° ;  8  grs.  were  then  given  ;  in 
two  hours  temperature  was  102°.     28th,  2.30  pm.,  pulse  110, 


temperature  105|°  ;  15  grs.  acetanilide  were  given  In  3|  hours 
temperature  was  100y  ;  in  4J  hours  after,  respirations  20,  tem- 
perature 9(Jl°  ;  perspiration  has  ceased  For  several  days 
these  large  doses  were  required  to  keep  temperature  down  ;  no 
fever  Nov.  2nd. 

Case  15.— Lady,  aged  22 ;  one  day  ill.  Severe  headache, 
general  soreness,  pains  in  back,  anorexia,  coated  tongue,  and 
temperature  101*°  ;  8  grs.  acetanilide  at  10  p.m.,  purgative  in 
morning.  Went  asleep  shortly  after  taking  powder.  Tempera- 
ture next  day  normal ;  no  headache  ;  feeling  quite  well. 

In  Case  9,  typhoid,  young  man  aged  23,  half-hour  record  of 
temperature  was  kept  on  the  two  occasions  when  it  was  adminis- 
tered, with  results  similar  to  Case  1. 

According  to  Wood,  Macalister  and  others,  fever  is  a   dis- 
turbance of  calorification  in  which,  through  the  nervous  sys- 
tem, heat  production  and  heat  dissipation  are  both  affected  ; 
that  there  is  a  nervous  centre  which  inhibits  the  production 
of  heat  and  a  thermogenic  centre  (located  by  Aronsohn  and 
Sachs  at  the  inner  side  of  the  carpus  striatum)  which  excites 
increased  tissue  change  ;  that  heat  dissipation  is  regulated  by 
the  vaso-motor  nerves  ;  that  temperature  is  no  indication  of  fever, 
as  heat  production  may  be  normal,  but  elevation  cf  temperature 
result  from  diminished  heat  loss,  and  we   may  have  increased 
heat  production  (pyrexia)  but,  owing  to  increased  heat  loss,  no 
elevation  of  temperature.     Hyperpyrexia  ensues  when  heat  pro- 
duction is  increased  with  diminished  heat  loss.     Antipyretics  act 
either  by  lessening  the  production  of  heat,  as  quinine,  salicylic 
acid,  and  all  cardiac  depressants,  or  by  increasing  the  loss  of 
heat,  as  alcohol,  sudorifics,  cold,  antipyrin.  Acetanilide  also  be- 
longs to  the  latter  group.     From  the  reports  of  these  cases,  we 
can  gather  that  acetanilide  in  proper  doses  will,  in  the  elevation 
of  temperature   of  typhoid  fever,  pneumonia,  erysipelas,  septi- 
caemia, and  doubtless  all  febrile  states,  bring  about  a  state  of 
apyrexia,  or  a  subnormal  temperature  if  the  dose  is  larger,  in 
from  two  to  four  hours,  the  temperature  beginning  to  fall  usually 
in  from  ten  to  15  minutes  after  its  administration,  instead  of  an 
hour    as   hitherto  usually  reported,   the    reduction  ordinarily 


being  five  or  six  degrees,  and  may  be  over  eight  ;  the  pulse 
rate  is  lessened  simultaneously  with  the  fall  of  temperature 
and  also  the  number  of  respirations.  The  dose  varies  from  6  to 
15  grains  for  an  adult,  is  easy  of  administration,  and  best  given 
in  wine  or  simple  elixir.  In  an  hour  or  two  after  the  lowest 
temperature  the  dose  produces  i3  reached,  it  again  begins  to  rise, 
and  in  four  to  eight  hours  may  be  as  high  as  before  the  dose 
was  taken,  or  it  may  not  rise  as  high  again  for  several  days  as 
even  throughout  the  illness. 

Idiosyncrasy  or  individual  susceptibility  to  the  action  of  the 
drug  varies  considerably,  and  in  cases  where  there  is  not  any 
apparent  evidence  for  anticipating  dissimilar  effects  ;  disease  also 
exercises  a  modifying  influence,  cases  of  erysipelas  requiring 
larger  than  ordinary  doses.  Hence  it  is  advisable  to  begin  with 
small  doses  and  increase,  if  necessary,  until  the  quantity  which 
will  bring  the  temperature  down  to  normal  is  learned.  It  first 
stimulates  the  vaso-motor  (constrictor)  system,  leading  to  in- 
creased arterial  tension,  quickly  followed  by  dilatation  of  the 
cutaneous  arterioles,  thus  permitting  increased  radiations  of  heat, 
perspiration  immediately  supervenes,  and  the  temperature  rapidly 
declines  with  lowered  arterial  tension. 

It  is  an  analgesic,  giving  speedy  relief  in  neuralgic  pain  and 
headache,  being  especially  serviceable  in  the  headache  present 
in  the  early  stage  of  typhoid  fever. 

It  is  also  a  reliable  hypnotic  and  nervous  sedative  in  the  sleep- 
lessness and  excitability  of  febrile  states. 

It  doubtless  in  over-doses,  as  evidenced  by  cyanosis,  inhibits 
the  respiratory  functions  of  the  blood,  probably  as  explained  by 
so  modifying  the  haemoglobin  that  less  oxygen  is  conveyed  by 
the  corpuscles  and  a  state  of  internal  asphyxia  ensues,  the  dim- 
inished oxidation  thus  lessening  heat  production.  It  has  no  in- 
fluence in  shortening  the  course  of  zymotic  affections  ;  hence  in 
typhoid,  would  not  consider  its  administration  advisable  unless 
the  evening  temperature  was  above  103g,  the  dose  to  be  repeated 
in  five  or  six  hours,  as  necessary.  No  untoward  effects  result 
when  proper  doses  are  given,  the  patient's  invariable  statement 
being  that  they  feel  better,  and  in  the  state  of  apyrexia  may 


experience  hunger  ;  even  in  over-doses,  the  temporary  cyanosis 
is  quickly  recovered  from  without  any  evil  result. 

Discussion. — Dr.  Proudfoot  had  used  acetanilide  in  painful 
affections  of  the  eye,  such  as  iritis  and  glaucomata,  in  doses  of 
10  to  15  grs.  He  found  it  reduce  the  temperature  and  relieve 
the  pain  almost  instantly.  If  the  pain  was  not  relieved  in  one 
hour,  he  usually  repeated  the  dose. 

Dr.  Stewart  said  he  had  very  little  experience  in  the  use  of 
the  drug.  He  had,  however,  administered  it  in  five-grain  doses 
to  relieve  the  lightning  pains  of  locomoter  ataxia,  and  found  it 
very  efficient.  He  regarded  it  as  dangerous  to  give  powerful 
drugs  in  fever  cases  to  reduce  temperature,  as  these  act  on  the 
oxyhemoglobin,  thus  reducing  the  patient's  powers  of  resistance. 

Dr.  Reed  stated  that  from  Dr.  Charcot's  recommendation  he 
had  used  it,  but  had  not  been  able  to  relieve  pain.  He  had 
found  it  reduce  the  temperature  for  a  time,  though  not  sufficiently 
to  encourage  him  to  continue  its  use. 

Dr.  Perrigo  said  that  the  drug  failed  entirely  in  a  case  of 
malaria,  in  which  he  had  tried  it. 

Dr.  Roddick  congratulated  Dr.  McConnell  finding  something 
to  relieve  the  distressing  headache  of  typhoid.  He  had  given 
it  in  a  case  of  erysipelas,  but  it  had  no  effect  on  the  temperature. 

Dr.  Blackader  had  also  administered  the  drug  in  erysipelas 
with  very  little  effect.  The  German  authorities  state  that  it  is 
without  effect  in  scarlet  fever  and  erysipelas.  He  thought,  how- 
ever, that  the  anodyne  properties  of  the  drug  would  keep  it  in 
the  pharmacopoeia. 

In  reply  to  remarks  of  Dr.  Stewart  that  its  action  on  oxy- 
hemoglobin was  an  objection  to  its  use,  Dr.  McConnell  said 
this  only  occurs  to  any  appreciable  extent  when  over-doses  are 
taken.  The  antipyretic  action  is  almost  altogether  exerted 
through  the  nervous  system,  and  chiefly  the  vaso-motor.  The 
want  of  effect  in  cases  referred  to  by  Drs.  Reed  and  Perrigo 
was  owing  to  its  having  been  administered  in  too  small  doses. 
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Stated  Meeting,  Nov.  llth,  188*7. 
Wm.  Gardner,  M.D.,  1st  Vice-President,  in  the  Chair. 

Dr.  Bell  read  a  paper  on 
the  treatment  of  ulcers  by  the  transplantation  of  large 
pieces  of  skin,  after  thiersch's  method, 

as  follows : — 

While  skin-grafting  by  Reverdin's  method,  which  consists  in 
the  placing  of  small  pieces  of  skin  at  intervals  on  a  base  of  healthy 
granulations,  is  known  to,  and  practiced  by  surgeons  everywhere, 
the  treatment  of  ulcers  by  the  removal  of  the  diseased  tissues 
and  the  transplantation  of  large  pieces  of  skin — a  process  which 
is  known  in  Germany  as  Thiersch's  method  of  skin  transplanta- 
tion— is,  I  believe,  but  little  known  to  English  and  American 
surgeons,  and  but  rarely  practised  by  them.  The  essential 
principles  of  this  method  are  : 

(1)  That  the  part  to  be  treated  be  prepared  by  the  removal 
of  all  unhealthy  granulations  and  diseased  tissues  generally,  and 
be  rendered  thoroughly  aseptic. 

(2)  That  the  skin  to  be  transferred  to  the  bed  thus  prepared 
be  thoroughly  cleansed,  rendered  aseptic,  and  carefully  removed 
and  applied  with  its  under  surface  closely  in  contact  with  the 
base  of  the  wound  in  such  a  manner  as  to  cover  it  completely. 

(3)  That  the  wound  be  kept  aseptic  throughout,  and  disturbed 
as  little  as  possible. 

In  preparing  the  ulcer  it  will  often  be  necessary  to  dissect 
away  the  skin  on  which  it  is  situated  throughout  its  whole  thick- 
ness. Sometimes,  even,  especially  on  the  shin — one  of  the  com- 
monest sites  for  old  ulcers — it  will  be  necessary  to  remove  the 
periosteum  and  perhaps  chisel  away  the  outer  surface  of  the 
bone  over  a  considerable  area.  This,  of  course,  involves  a  good 
deal  of  bleeding,  whether  an  Esmarch's  bandage  has  been  used 
or  not ;  and  it  may  be  necessary  to  apply  a  compress  firmly  over 
the  wound  for  an  hour  or  two  before  transplanting  the  skin.  In 
many  cases,  however,  it  will  be  sufficient  to  scrape  away  the 
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granulation  bed  with  a  Volkmann's  spoon,  in  which  case  there 
is  usually  no  delay  from  hemorrhage.  The  skin  to  be  trans- 
planted may  be  taken  from  any  convenient  part  of  the  patient's 
body,  or  from  another  person  altogether.  It  is  removed  in  strips 
with  a  sharp  knife,  or,  preferably,  a  broad-bladed  razor.  The 
skin  is  to  be  taken  to  a  depth  sufficient  to  secure  as  nearly  as 
possible  the  whole  thickness  of  the  epidermic  layer,  the  rete 
Malphigii  being  the  most  desirable  part.  It  does  not  matter  if 
the  papillary  layer  of  the  true  skin  is  partially  removed,  but  the 
corium  should  not  be  included.  I  do  not  intend  to  discuss  this 
subject  from  a  physiological  or  histological  standpoint,  but  I  may 
be  permitted  to  say  en  passant  that  Prof.  Thiersch  of  Leipzig, 
after  whom  this  operation  is  named,  demonstrated,  in  1875,  on 
a  leg  which  was  about  to  be  amputated,  that  union  occurred  be- 
tween the  skin  and  subjoined  tissues  without  any  intervening 
connecting  layer,  and  that  blood-vessels,  or  at  least  blood-spaces, 
which  soon  developed  into  blood-vessels,  extended  from  the  wound 
into  the  skin  in  as  short  a  space  of  time  as  eighteen  hours.  These 
facts  were  demonstrated  by  injecting  the  leg  after  amputation. 
It  was  in  the  same  year  also  that  he  (Prof.  Thiersch)  recom- 
mended the  cutting  away  of  the  granulations  before  transplant- 
ing the  skin.  Surgical  methods  have,  however,  undergone  so 
many  changes  since  1875  that  I  shall  describe  the  details  of  the 
operation  as  I  saw  it  generally  performed  in  Germany  during 
the  past  summer,  notably  in  Schede's  clinic  in  Hamburg,  and 
as  I  have  performed  it  myself  in  the  cases  which  I  am  about  to 
bring  before  you. 

Case  I. — Wm.  J.,  a  healthy-looking  man,  but  somewhat  pale, 
an  old  soldier  and  ex-lighthouse  keeper  by  occupation,  had  been 
exactly  two  months  in  hospital  under  regular  treatment  for  an 
ulcer  extending  across  the  lower  third  of  the  right  leg.  This 
ulcer  had  originated  thirteen  years  prior  to  his  admission  to 
hospital,  from  the  stab  of  a  game-cock's  spur.  It  had  gradually 
extended,  and  never  healed  in  the  least  degree  in  any  part,  and 
at  the  time  of  operation  covered  an  area  of  about  four  by  five 
inches,  its  prominent  features  being  hard,  raised  edges  and  in- 
dolent, painless  granulations.     During  the  thirteen  years  of  its 
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existence  he  had  been  treated  at  different  times  by  a  great  many 
surgeons,  but  without  any  appreciable  benefit.  The  operation 
was  performed  on  the  7th  of  August  last,  in  the  following 
manner  :  The  patient  was  anaesthetized,  the  leg  thoroughly 
washed  with  soap  and  water,  and  irrigated  with  a  solution  of 
corrosive  sublimate  of  the  strength  of  one  part  in  two  thousand. 
Thinking  that  probably  from  its  long  standing  the  periosteum 
underneath  the  ulcer  would  be  diseased,  I  dissected  out  the 
whole  space  covered  by  the  sore,  cutting  through  the  healthy 
skin  just  beyond  the  margin  of  the  granulation  surface.  Find- 
ing the  tissues  quite  healthy,  however,  beneath  this  flap  of  skin, 
I  merely  twisted  a  few  small  vessels  and  applied  a  temporary 
gauze-dressing  very  firmly  and  proceeded  to  shave,  wash  and 
irrigate  the  anterior  surface  of  the  thigh.  Then  removing  the 
temporary  dressing,  I  shaved  off  strips  of  skin  with  a  razor 
and  carefully  covered  the  wound  with  them.  (A  strip  of  skin 
can  easily  be  removed  with  a  good  razor  from  three-quarters  of 
an  inch  to  an  inch  and  a  half  in  width  and  as  long  as  you  want 
it.)  These  strips  of  skin  were  placed  transversely  across  the 
wound,  and  across  them  again  were  placed  strips  of  silk-isinglass 
plaster  about  half  an  inch  wide  and  at  intervals  of  about  half  an 
inch  apart,  the  plaster  being  wetted  in  the  sublimate  solution. 
The  whole  was  then  dressed  with  a  sublimated  gauze  dressing. 
The  dressing  was  changed  on  the  fifth  and  again  on  the  thirteenth 
day,  and  finally  removed  on  the  thirtieth  day  after  operation, 
when  the  wound  was  perfectly  healed.  A  gauze  pad  was  then 
applied  over  the  lower  third  of  the  leg  to  protect  the  newly- 
formed  skin,  and  the  patient  was  kept  in  hospital  for  about  two 
weeks  longer  as  a  precautionary  measure  and  then  discharged. 
I  may  say  here  that  it  is  not  necessary  to  wait  until  the  wound 
is  absolutely  dry  and  bleeding  completely  arrested  before  trans- 
planting the  skin,  but  as  soon  as  it  has  been  arrested  to  such  a 
degree  that  the  strips  of  skin  can  be  applied  without  danger  of 
their  being  washed  away  by  the  blood  the  process  may  be  com- 
pleted. 

Case  II. — R.  McC,  aged  50,  an  old  soldier  and  an  inveterate 
drunkard,  had  a  chronic  indolent  ulcer  of  four  and  a  half  years 
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standing  on  the  middle  third  and  anterior  surface  of  his  leg, 
covering  an  area  of  two  and  a  half  by  three  inches.  He  had 
been  under  treatment  in  hospital  for  seven  weeks,  but  his  ulcer 
had  made  no  progress  towards  healing.  On  the  22nd  of  August 
I  dissected  out  this  ulcer  and  transplanted  skin  from  the  thigh, 
as  in  the  last  case.  The  dressing  in  this  case  was  never  changed, 
and  was  finally  removed  on  the  loth  of  September,  twenty-four 
days  after  operation,  when  the  wound  was  found  to  be  perfectly 
healed.  A  light  gauze  pad  was  applied  over  the  new  skin  for 
protection  and  the  patient  discharged. 

Case  III. — Jas.  E.,  aged  14,  was  admitted  to  hospital  on  the 
5th  of  July,  1887,  with  a  crushed  foot.  It  was  found  necessary 
to  amputate  his  first  and  second  toes,  and  extensive  sloughing 
of  the  skin  followed.  He  came  under  my  care  about  the  1st  of 
August,  with  a  granulating  sore  extending  from  the  instep,  in 
front,  to  a  corresponding  point  on  the  sole,  continuous  over  the 
points  of  the  metatarsal  bones,  from  which  the  toes  had  been 
disarticulated,  and  over  the  inner  margin  of  the  foot,  covering 
an  area  of  about  three  by  five  inches.  I  kept  this  sore  under 
observation  for  three  weeks,  and  on  the  23rd  of  August,  as  it 
had  made  practically  no  progress,  I  operated.  In  this  case  I 
removed  the  granulation  layer  with  a  Volkmann's  spoon,  and 
transplanted  from  the  thigh,  as  in  the  previous  cases.  The 
dressing  was  left  undisturbed  until  the  14th  of  September, 
twenty-two  days  after  operation,  when  the  wound  was  perfectly 
healed  and  the  boy  discharged. 

Case  IV. — Sarah  C,  aged  44,  a  pale,  unhealthy-looking  sub- 
ject, was  operated  upon  on  the  :26th  of  September.  In  this  case 
the  ulcer,  which  was  about  an  inch  and  a  half  in  width  by  four 
in  length,  was  treated  by  scraping  away  the  granulations  with  a 
Volkmann's  spoon  and  transplanting  from  the  thigh.  The  dress- 
ing was  removed  on  the  18th  of  October,  the  twenty-second  day 
after  operation,  and  the  wound  found  to  be  perfectly  healed. 
A  gauze  pad  was  applied,  and  finally  removed  on  the  4th  of 
November  and  a  flannel  bandage  substituted.  This  patient  had 
been  four  weeks  in  hospital  under  ordinary  treatment,  and  the 
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ulcer,  which  was  of  four  and  a  half  years  standing,  was  making 
gradual,  but  very  slow  progress  at  the  time  of  operation. 

Case  V. — H.  0.,  aged  43  years,  was  admitted  to  hospital  for 
erysipelas  on  the  1st  of  August.  On  the  1st  of  September  I 
saw  him  for  the  first  time.  He  was  then  suffering  from  a  sup- 
purating bursitis  and  subcutaneous  suppuration  all  about  the 
right  knee,  with  a  large  irregular  patch  of  ulceration  about  one 
and  a  half  by  four  and  a  half  inches  in  area,  on  the  outer  side 
of  the  joint,  caused  by  sloughing  of  the  skin.  At  this  time  1 
drained  and  cleansed  the  suppurating  cavities,  and  on  the  17th 
of  October,  everything  being  healed  but  the  ulceration  already 
mentioned,  I  transplanted  skin  from  the  thigh.  In  this  case,  as 
the  granulation  layer  was  very  healthy  and  presented  an  even 
surface,  and  the  parts  were  quite  aseptic,  I  did  not  remove  any 
of  the  granulation  tissue.  The  dressing  was  removed  on  the 
9th  of  November,  twenty-three  days  after  operation,  when  the 
wound  was  entirely  healed.  This  patient  is  still  in  hospital  for 
treatment  for  the  stiffness  of  his  knee  and  a  small  sinus  leading 
to  the  almost  completely  obliterated  bursal  cavity. 

Case  VI. — A.  B.,  a  factory  girl,  aged  17,  on  the  18th  of 
October  last,  got  the  third  finger  of  her  left  hand  caught  in 
machinery,  the  result  being  that  the  whole  of  the  soft  tissues  in 
front  of  the  distal  phalanx,  and  the  skin  and  subjoined  cellular 
tissue  on  the  anterior  surface  of  the  second  phalanx,  were  com- 
pletely torn  away.  I  saw  the  patient  almost  immediately  after 
the  accident,  and  as  the  bones,  articulations  and  tendons  were 
intact,  I  determined  to  try  and  save  the  finger.  I  could  not  at 
the  time  and  under  the  circumstances  transplant  skin  to  it,  but 
cleansed  it  and  dressed  it  with  sublimated  gauze.  On  the  24th 
of  October  I  transplanted  a  strip  of  skin  from  her  arm.  On  the 
9th  of  November,  fifteen  days  after  operation,  I  removed  the 
dressing  and  found  the  wound  entirely  covered  with  a  delicate 
bluish,  semi-translucent  film  of  skin. 

I  have  since  operated  upon  two  other  cases,  but  as  the  dress- 
ings have  not  yet  been  removed  I  cannot  say  anything  as  to  the 
results.    I  may  add,  however,  that  I  have  given  you  full  reports 
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of  all  my  cases  up  to  date,  and  that  I  have  not  had  even  a  par- 
tial failure. 

These  cases  have  no  special  interest  in  themselves,  but  they 
demonstrate  the  ease,  certainty  and  rapidity  with  which  skin 
may  be  reproduced  by  this  method  on  ulcers  which  cannot  other- 
wise be  induced  to  heal.  As  to  its  applicability,  there  is  no  class 
or  variety  of  non-specific  ulcer  which  cannot  be  immediately  pre- 
pared for  the  reception  of  flaps  of  skin,  nor  does  the  size  of  the 
ulcer  increase  the  difficulty  or  delay  the  healing.  In  very  large 
ulcers,  skin  may  be  taken  from  a  limb  about  to  be  amputated  or 
from  one  or  more  volunteers  independent  of  the  patient.  The 
wounds  made  by  the  removal  of  the  skin  flaps  being  very  super- 
ficial heal  rapidly,  and  are  not  followed  by  contraction  or  other 
ill  effects  of  cicatrization.  Every  surgeon  will  recall  cases  of 
extensive  ulceration  following  mechanical  or  chemical  injury  to 
the  skin,  burns,  frostbites  or  cellulitis,  or  cases  in  which  it  has 
been  necessary  to  remove  large  areas  of  skin  for  malignant 
growths  upon  or  closely  beneath  it  (as  in  carcinoma  of  the  mamma 
for  example),  and  in  which,  after  months  or  years,  a  poor  con- 
tracted cicatrix  was  the  best  obtainable  result,  while  oftener, 
perhaps,  the  ulceration  remained,  or  developing  into  an  epithelial 
cancer,  proved  rapidly  fatal.  Again,  how  many  men  and  women 
past  middle  life  go  for  years  and  years  with  chronic,  irritable 
or  indolent  ulcers,  especially  on  the  lower  extremities,  occasion- 
ally for  a  period  inactive,  or  even  tending  to  heal  a  little,  but, 
on  the  whole,  gradually  increasing  in  superficial  area  and  depth 
until  amputation  is  called  for  in  many  cases  ?  In  all  these  cases 
we  have,  I  believe,  in  this  method  of  skin  transplantation  a  line 
of  treatment  absolutely  safe  and  as  certain  and  satisfactory  as 
we  have  for  any  other  class  of  surgical  diseases.  Its  advantages 
over  the  older  method  of  skin-grafting  are  obvious.  It  is  appli. 
cable  to  all  kinds  of  ulcers  without  preparatory  treatment.  It 
covers  the  whole  area  with  skin  instead  of  isolated  points,  which 
merely  act  as  starting  points  for  epithelial  growth.  The  end  is 
attained  in  an  infinitely  shorter  space  of  time  and  with  much 
less  trouble  ;  and  finally  the  result  is  a  sound  skin,  not  a  tense 
tissue-paper  covering  which  will  give  way  again  on  the  slightest 
provocation. 
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Discussion. — Dr.  Hingston  regarded  the  results  obtained  by 
Dr.  Bell  as  highly  satisfactory.  He  thought  the  greatest  draw- 
back to  the  method  was  the  difficulty  of  obtaining  these  large 
pieces  of  skin  sufficiently  thin. 

Dr.  Roddick  thought  that  this  mode  of  treatment  was  an  im- 
provement on  all  others  for  certain  kinds  of  ulcers.  He  did  not 
think  it  was  necessary  to  dissect  out  the  ulcer  ;  a  fresh  surface 
could  be  obtained  by  scraping.  The  first  case  shown  was  under 
his  care  in  the  hospital.  He  at  one  time  held  suspicions  that  it 
was  a  case  of  epithelioma ;  he  intended,  however,  to  have  scraped 
out  the  ulcer  and  filled  it  up  by  skin-grafting. 

Dr.  Shepherd  referred  to  some  cases  he  had  seen  treated  in 
this  way  in  New  York  three  years  ago.  Surgeons  have  been 
known  to  use  the  whole  thickness  of  the  skin. 

Dr.  Campbell  said  that  many  old  methods  are  often  forgotten 
in  the  search  after  new  ones.     He  regarded  the  old  method  of 
strapping  ulcers,  known  as  Boynton's  method,  as  one  of  the  best. 
This  method  and  the  treatment  by  blistering,  though  now  largely 
supplanted  by  others,  had  formerly  yielded  him  excellent  results. 
Dr.  Bell,  in  replying,  stated  that  he  did  not  claim  this  method 
to  be  the  best  for  all  classes  of  ulcers,  but  did  believe  that  it  was 
applicable  to  ulcers  that  could  not  be  healed  by  other  methods. 
He  always  carefully  removed  all  the  diseased  tissue  before  apply- 
ing the  skin-grafts,  but  did  not  think  dissecting  out  every  ulcer 
was  necessary.    He  had  dissected  out  the  ulcer  in  the  first  case 
because  he  feared  that  deeper  tissues  were  involved.     He  had 
seen  successful  cases  in  Germany  where  the  deeper  tissues  had 
to  be  removed  and  even  pieces  of  bone  chipped  off  before  apply- 
ing the  new  skin.     The  longest  time  taken  by  any  of  the  ulcers 
to  heal  was  thirty  days  ;  that  was  his  first  case.    It  was  dressed 
on  the  fifth  and  thirteenth  day  ;  none  of  the  other  cases  were 
dressed  before  the  twenty-first  day,  when  he  invariably  found 
the  ulcer  healed.     This  method  possessed  the  great  advantage 
of  growing  a  good  sound  skin  to  the  ulcer,  and  does  not  necessi- 
tate reducing  the  ulcer  to  a  healthy  condition  before  grafting. 

Cystine  Calculi. — Dr.  Roddick  exhibited  several  small  cys- 
tine calculi  passed  per  urethram.     The  patient  is  a  delicate- 
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looking  man,  57  years  of  age  ;  he  gave  a  history  of  several 
attacks  of  renal  colic,  the  first  occurring  three  years  since,  fol- 
lowed by  the  passage  of  some  fifty  calculi  varying  in  size  from 
a  pin's  head  to  a  pea.  Lately  the  attacks  have  been  less  severe, 
and  all  have  not  been  followed  by  passage  of  stones,  but  always 
gravel.  Pain  formerly  equally  severe  over  both  kidneys,  of  late 
only  over  left.     No  hereditary  history  of  stone  of  any  kind. 

Remarks. — Cystine  calculi  are  exceedingly  rare — less  than 
one  per  cent,  in  European  collections.  Gross  says  he  never  met 
with  a  case.  The  disease  is  common  in  dogs.  Nearly  all  cases 
previously  reported  show  hereditory  history.  This  form  of  cal- 
culus always  forms  in  the  kidney,  and  is  usually  multiple.  They 
have  the  appearance  of  beeswax,  and  soft  enough  to  be  com- 
pressed, as  in  the  specimens  exhibited,  where  from  lying  in  con- 
tact either  in  the  kidney  pelvis  or  the  prostatic  urethra  have 
become  faceted.  The  majority  of  the  stones  passed  in  this  case 
are  coated  over  with  uric  acid. 

Discussion. — Dr.  Ruttan,  after  showing  a  slide  of  crystals 
of  cystine  under  the  microscope,  demonstrated  some  of  its  chemi- 
cal reactions.  He  also  stated  that  this  variety  of  calculi  is  not 
always  soft  when  passed,  as  by  remaining  in  the  bladder  for  any 
length  of  time  they  may  become  coated  with  uric  acid  or  phos- 
phates. Some  of  the  calculi  shown  are  coated  with  uric  acid ; 
one  calculus  containing  about  25  per  cent.  Owing  to  the  peculiar 
constitution  of  cystine,  it  combines  with  and  is  soluble  in  either 
strong  alkalies  or  acids,  thus  is  easily  distinguished  from  uric  acid. 
The  sulphur  is  readily  detected  either  by  boiling  the  powdered 
calculi  in  lead  acetate  and  caustic  potash  or  by  fusing  with  pot- 
ash and  adding  a  drop  of  nitro-prussiate  of  soda ;  the  purple 
color  in  the  test  is  very  marked.  As  no  other  calculus-forming 
substance  contains  sulphur,  the  detection  of  its  presence  in  a 
calculus  proves  it  to  be  cystine.  Cystine  was  also  found  in 
marked  quantity  in  the  patient's  urine. 

Dr.  Reed  referred  to  a  fine  specimen  belonging  to  Dr.  Fen- 
wick,  which  had  been  removed  by  lithotomy.  It  was  soft  like 
wax  while  in  the  bladder.  The  appearance  of  the  hexagonal 
crystals  under  the  microscope  resembles  iodoform,  and  care  must 
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be  taken  not  to  confound  the  one  with  the  other  when  this  drug 
has  been  used  in  injections. 

Case  of  Periosteal  Sarcoma  of  Femur. — Dr.  Roddick  gave 
the  following  history  :  The  patient  was  a  young  man,  a  civil 
engineer  by  profession,  24  years  of  age,  thin  and  anaemic.  Dis- 
tant family  history  of  tubercle,  but  none  of  cancer  or  tumor  of 
any  kind.  No  history  of  syphilis.  He  was  quite  well  up  to 
July  last,  when  he  sustained  slight  injury  to  left  knee,  aggra- 
vated later  by  kneeling  in  canoe  for  several  days  paddling.  The 
case  looked  at  first  like  simple  or  rheumatic  synovitis,  and  it 
was  treated  as  such  by  blistering,  etc.  When  he  came  under 
observation  here  the  effusion  was  very  great,  causing  severe 
pain  from  tension  ;  skin  thickened  and  slightly  cedematous,  not 
like  the  smooth,  glistening  or  white  appearance  of  ordinary  or 
strumous  synovitis.  Aspiration  showed  thin,  bloody  serum  con- 
taining blood-clots  and  debris  of  tissue.  Suspected  sarcoma  and 
made  exploratory  incision. 

Remarks. —  Had  patient's  condition  warranted,  would  have 
preferred  amputation  at  hip,  as  I  believe  periosteal  sarcoma 
more  liable  to  recur  owing  to  continuity  of  periosteum.  Would 
be  less  afraid  of  recurrence  in  central  or  myeloid  sarcoma. 
Patient  was  doing  well  at  time  of  report,  one  week  after  operation. 

Discussion. — Dr.  Hingston  said  he  could  agree  with  Dr. 
Roddick  in  the  unsatisfactory  nature  of  an  amputation  in  the 
continuity  of  the  bone  in  periosteal  sarcoma.  He  had  formerly 
operated  leaving  a  portion  of  the  bone,  but  found  he  had  almost 
invariably  to  operate  again  later  to  remove  the  rest  of  the  bone. 
In  his  opinion,  operation  in  the  continuity  of  the  bone  is  always 
unsatisfactory,  while  removal  of  the  entire  bone  has  given  him 
the  best  of  results. 

Dr.  Shepherd  said  that  in  his  experience  the  disease  gene- 
rally reappeared  in  either  form  of  operation  :  not  in  the  stump, 
as  a  rule,  but  in  some  of  the  internal  organs. 

Dr.  Bell  could  recall  many  cases  during  his  experience  in 
the  General  Hospital,  where  the  limb  had  been  amputated  in  the 
continuity  of  the  bone.  In  all  these  cases  the  disease  had  re- 
curred in  some  of  the  internal  organs.     Cancer,  in  his  opinion, 
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does  not  spread  by  the  periosteum,  but  through  the  lymphatic 
system. 

Resection  of  the  Intestine. ^-Dr.  Jas.  Bell  showed  a  speci- 
men from  the  following  case  : — B.  D.,  aged  17,  was  admitted  to 
hospital  on  the  evening  of  the  8th  of  November  suffering  from 
a  strangulated  inguinal  hernia.  The  boy  was  a  plumber  by 
occupation,  and  had  never  had  a  hernia  until  Sunday  the  6th  of 
November,  two  days  prior  to  admission,  when  he  complained  of 
pain  in  the  upper  zone  of  the  abdomen  and  noticed  the  swelling 
in  the  right  scrotum.  He  took  a  dose  of  black  draught,  which 
produced  in  the  night  one  small  motion.  Vomiting  set  in  the 
following  morning  and  continued  until  his  admission  to  hospital. 
The  patient  was  anaesthetized,  and  moderate  taxis  having  failed, 
herniotomy  was  performed.  The  sac  was  opened  and  found  to 
contain  about  ten  inches  of  small  intestine  very  firmly  strangu- 
lated in  the  whole  length  of  the  canal,  which  was  enlarged  and 
the  bowel  drawn  out  and  examined.  It  was  very  black,  but 
glistening,  and  distended  with  air,  and  was  consequently  returned. 
The  obstruction  symptoms,  however,  remained  unrelieved,  and 
tympanitic  distension  of  the  abdomen  developed  gradually.  The 
pulse  and  temperature,  as  well  as  the  general  symptoms,  indi- 
cated peritonitis.  Thirty-six  hours  after  the  herniotomy  it  was 
decided  to  open  the  abdomen  and  endeavor  to  relieve  the  obstruc- 
tion. The  abdomen  was  opened  in  the  middle  line.  There  was 
general  peritonitis,  and  the  intestines  were  hyperdistended  with 
gas.  The  obstruction  was  found  to  be  due  to  the  collapsed  and 
kinked  condition  of  the  portion  of  gut  which  had  descended  in 
the  hernial  sac.  It  was  the  lower  portion  of  the  ileum,  and  was 
quite  gangrenous,  lines  of  demarcation  forming  at  the  points 
where  it  had  been  constricted  at  the  internal  ring.  The  gan- 
grenous bowel  was  excised  with  a  triangular  portion  of  mesentery, 
the  operator  cutting  through  the  healthy  bowel  about  half  an 
inch  beyond  the  forming  line  of  demarcation  at  either  end,  the 
lower  section  being  about  three  inches  from  the  caecal  valve. 
The  distended  intestines  were  punctured  by  hollow  aspirating 
needles  to  evacuate  the  gas  before  they  could  be  returned. 
After  excision,  the  ends  of  the  bowel  were  carefully  united  by 
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silk  sutures,  the  first  six  or  eight  being  carried  through  the 
whole  thickness  of  the  wall  of  the  gut  at  opposite  points  to  secure 
accurate  coaptation,  and  then  a  continuous  Lembert  suture.  The 
abdomen  was  washed  out  with  warm  water,  a  drainage  tube  left 
in  the  lower  end  of  the  wound,  and  a  gauze  dressing  applied. 
The  operation  occupied  one  hour  and  a  half,  and  the  patient, 
who  only  partially  rallied,  died  two  hours  after  its  completion. 

Discussion. — Dr.  Shepherd  said  that  he  regarded  the  so- 
called  lustre  as  a  very  deceptive  characteristic  of  healthy  intes- 
tine. The  bowels  of  subjects  in  the  dissecting-room  show  a  well- 
marked  lustre. 

Dr.  Roddick  thought  that  the  operation  of  the  future  would 
be  to  open  the  abdomen  at  once  and  thus  obtain  a  good  view  of 
the  affected  intestine.  This  is  the  great  difficulty  of  the  ordinary 
method  of  operation.  He  had  seen  many  worse  cases  than  Dr. 
Bell's  recover. 

Dr.  Hixgston  said  his  rule  in  strangulated  hernia  is  to  operate 
at  once.  He  had  been  often  astonished  to  see  how  quickly  cases 
would  recover  where  the  hernial  mass  was  quite  black  when  re- 
turned to  the  abdomen.  Removal  of  a  piece  of  intestine  is  always 
a  very  serious  operation.  He  makes  a  practice  to  return  the 
bowel  in  every  case. 

Specimen  of  Tubercular  Cystitis. — Dr.  Johnston  exhibited 
the  bladder  and  kidneys  of  a  tuberculous  case  occurring  in  the 
practice  of  Dr.  Roddick.  An  unhealed  fistula  was  shown  open- 
ing into  the  urethra  in  front  of  the  prostate  ;  upon  the  walls  of 
the  fistula  and  about  the  base  of  bladder  were  a  few  tubercles  ; 
the  rest  of  the  bladder  was  free  from  tubercles.  The  right 
ureter  showed  numerous  patches  of  tubercular  ulceration,  and 
in  right  kidney  two  of  the  calices  presented  extensive  caseous 
softening  ;  left  kidney  and  ureter  free  from  tubercle  ;  acute 
miliary  tubercular  peritonitis  and  pleuritis  ;  miliary  tuberculosis 
and  amyloid  of  liver,  spleen  and  kidneys,  commencing  tubercular 
meningitis. 

Dr.  Johnston  stated  that  he  had  examined  a  specimen  of  the 
patient's  urine,  sent  him  about  a  week  before  the  death,  and 
could  find  no  bacilli.     It  had  surprised  him  when  on  making  the 
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autopsy  such  extensive  caseous  softening  of  the  pelvis  of  the 
right  kidney  was  seen,  as  this  usually  yields  enormous  numbers 
of  tubercle  bacilli.  Examination  of  the  caseous  masses  in  the 
kidney,  however,  in  about  twenty  specimens  he  found  no  bacilli. 
A  small  number  of  bacilli  were  found  in  the  ulcers  in  right  ureter 
and  in  the  walls  of  the  fistula,  and  this  should  have  shown  the 
true  nature  of  the  case  had  a  larger  quantity  of  urine  been 
examined. 

Dr.  Bell  had  the  case  under  observation  some  time,  and 
about  a  year  since,  suspecting  either  stone  or  tumor  of  the 
bladder,  performed  median  lithotomy,  but  failed  to  find  any 
foreign  body.  The  perineal  opening  never  closed,  and  it  was 
to  receive  some  relief  for  this  that  he  was  admitted  to  hospital 
under  Dr.  Roddick's  care. 

Dr.  Roddick  stated  that  he  attempted  to  close  the  perineal 
opening  by  a  plastic  operation,  but  this  failed.  The  immediate 
cause  of  death  was  tubercular  meningitis.  He  had  a  case  at 
present  in  hospital  where  he  hid  long  suspected  tubercular  disease 
of  the  kidney,  his  suspicions  being  at  length  confirmed  by  the 
discovery  of  bacilli. 

Dr.  Shepherd  said  that  Dr.  Guion  of  Paris  states  that  tuber- 
culous affections  of  the  trigone  of  the  bladder  or  of  the  prostate 
is  always  characterized  by  symptoms  closely  resembling  those 
of  calculus,  such  as  pain  at  the  end  of  the  penis  and  frequent 
micturition,  the  pain  increased  by  movement,  etc. 

Dr.  Johnston  stated  that  in  this  case  the  oldest  disease  was 
near  the  prostatic  portion  of  the  bladder,  and  that  there  were 
caseous  masses  in  each  epididymus. 

Saccharine. — Dr.  Reed  made  a  few  remarks  on  this  remark- 
able substance,  and  passed  around  a  specimen.  It  is  obtained 
from  toluene,  a  coal-tar  derivative.  The  intense  sweetness  of 
the  compound,  two  hundred  and  fifty  times  that  of  cane  sugar, 
and  its  inertness,  have  made  it  useful  in  preparing  anti-diabetic 
diets,  and  it  is  now  being  used  with  success.  It  is  a  white 
powder,  sparingly  soluble  in  water  ;  half  a  grain  is  sufficient  for 
sweetening  a  cup  of  tea  or  coffee.  Even  at  its  present  price  of 
seventy-five  cents  per  ounce,  it  competes  with  sugar. 
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Stated  Meeting,  November  25th,  1887. 
Dr.  Guerin,  2nd  Vice-President,  in  the  Chair. 

New  Members. — Drs.  H.  Perry  and  Lome  Campbell  were 
elected  members. 

Multiple  Onychia. — Dr.  James  Stewart  exhibited  for  Dr. 
R.  J.  B.  Howard  a  case  of  multiple  onychia  occurring  in  a 
young  man  aged  18. 

Dr.  Armstrong  then  read  a  paper  on 

SOME    QUESTIONS     SUGGESTED    BY    THE    PRESENT    EPIDEMIC    OF 
DIPHTHERIA  IN  MONTREAL 

as  follows  : — 

I  have  found  the  cases  of  diphtheria  in  the  present  epidemic 
to  be  generally  divisable  into  two  classes. 

1.  Very  mild,  the  exudation  confined  to  one  or  both  tonsils, 
and  recovery  taking  place  in  from  two  to  five  days. 

2.  Very  severe  cases,  the  membrane  spreading  rapidly  over 
the  tonsils,  soft  palate,  pharynx,  and  frequently  invading  to  a 
greater  or  less  degree  the  nasal  fossae. 

I  make  this  division  also  to  draw  attention  to  the  question  of 
diagnosis.  It  does  not  require  a  medical  man  to  diagnose  the 
severe  cases,  but  are  the  mild  ones  true  diphtheria  ?  Many  of 
these  mild  cases  one  is  greatly  tempted  to  call  diphtheritic  sore 
throat,  a  most  evasive  and  unscientific  term  which  I  have  never 
allowed  myself  to  use.  I  believe  diphtheria  to  be  a  specific 
disease  having  a  specific  cause,  and  that  when  that  specific 
cause  attacks  a  wound  or  new  membrane  successfully  it  pro- 
duces diphtheria  and  nothing  else.  If  there  is  an  attenuated 
form  of  the  virus  producing  a  hybrid  form  of  the  disease  I  have 
no  knowledge  of  it.  I  will  illustrate  what  I  mean  by  citing  one 
series  of  cases  only. 

A  father  comes  to  my  office  with  sore  throat.  The  soft  palate 
and  pharynx  are  red  and  injected,  and  on  the  left  tonsil  is  a 
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small  white  patch  no  larger  than  a  pea.  Pain  in  swallow- 
ing. Temperature  101.5°,  headache,  and  accelerated  pulse. 
No  enlargement  of  glands  of  neck.  I  tell  the  man  he  has  a 
simple  inflammation  of  throat,  and  that  it  is  not  diphtheria.  Sent 
him  home  and  to  bed.  The  next  day  temperature  normal,  and 
the  third  day  he  is  out  attending  to  business.  Seven  days  after 
the  infant  child  of  a  boarder  in  this  man's  house  takes  sick. 
Another  doctor  is  called,  who  sends  the  case  to  hospital  as  one 
of  diphtheria.  In  three  days  the  child  is  reported  well  and 
ready  to  be  discharged,  but  this  child  is  not  brought  back  to  the 
house  where  it  took  sick.  In  three  days  more  my  first  patient's 
child  is  found  to  have  unmistakable  diphtheria,  and  in  a  few  days 
dies.  Now  did  this  father  have  diphtheria,  and  did  the  children 
contract  the  disease  from  him,  or  was  his  a  simple  sore  throat, 
and  did  the  other  cases  develop  quite  independently  ?  You 
will  readily  see  the  responsibility  the  answer  to  this  question 
throws  upon  the  medical  attendant.  This  is  only  one  of  a  large 
number  of  groups  that  I  might  mention. 

I  find  this  autumn  that  cases  of  tonsillitis,  with  a  few  white 
spots  here  and  there  over  the  surface  of  the  tonsils,  which  I 
have  hitherto  regarded  and  treated  as  cases  of  follicular  tonsil- 
litis, if  neglected  and  allowed  to  go  about,  soon  have  a  very  severe 
form  of  diphtheria,  frequently  ending  fatally.  Are  these  cases 
of  diphtheria  from  the  first,  or  is  the  diphtheritic  poison  now  so 
prevalent  engrafted  on  these  inflamed  tonsils  as  a  bed  specially 
prepared  to  receive  it  ?  If  the  former,  then  I  must  confess  I 
cannot  diagnose  follicular  tonsillitis  in  its  first  stages.  These 
cases  occur  suddenly,  without  a  previous  history  of  indisposition, 
are  not  accompanied  by  enlarged  cervical  glands,  and  have  a 
temperature  during  the  first  twenty-four  hours  of  100°  to  102° 
or  103^.  Is  it  true,  as  stated  by  Jacobi,  that  a  locally  injected 
new  membrane  confined  to  one  tonsil  is  either  traumatic  or  diph- 
theritic ? 

And  just  here  I  wish  to  draw  attention  to  a  statement  of  Prof. 
Jacobi  (Pepper's  System  of  Medicine)  that  one  attack  of  diph- 
theria predisposes  to  another,  and  the  oftener  one  has  it  the  more 
likely  are  they  to  have  it.     I  was  taught  the  opposite  of  this, — 
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that  when  a  man  or  child  was  said  to  have  had  diphtheria  five  or 
six  times  or  more,  that  probably  his  attacks  of  diphtheria  were 
only  inflammations  of  the  tonsils  with  a  white  exudation.  My 
experience  has  corroborated  that  teaching,  and  in  only  three  or 
four  instances  during  the  last  ten  years  have  I  been  satisfied 
that  I  have  seen  the  disease  recur  in  the  same  parson.  I  cannot 
accept  Prof.  Jacobi's  teaching  on  this  point,  and  would  like  to 
hear  the  experience  of  the  members  on  this  question. 

I  have  had  two  cases  of  suppression  of  urine.  One  of  these 
cases  I  saw  only  in  consultation,  and  the  urine  had  not  been 
examined.  In  my  own  case,  owing  to  a  misunderstanding  of 
the  nurse,  I  was  unable  to  get  a  sample.  In  this  case  the  last 
urine  passed  was  said  to  have  been  of  normal  color.  In  both 
cases  the  children  presented  symptoms  of  uraemic  poisoning.  In 
neither  case  was  there  any  puffing  of  the  feet,  hands  or  eyelids. 
I  should  like  to  hear  from  those  who  have  been  fortunate  enough 
to  obtain  post-mortems  in  these  cases  concerning  the  condition 
of  the  kidneys.  Were  there  any  evidences  of  acute  nephritis  as 
described  in  books  or  not  ?  Was  the  suppression  due  to  vaso- 
motor paralysis  and  deficient  blood-pressure  ?  or  to  failure  of  the 
forces  which  keep  the  blood  circulating  ?  In  both  the  cases  I 
have  mentioned  death  soon  followed. 

I  have  found  the  proportion  of  cases  of  laryngeal  complication 
unusually  small.  I  have  seen  during  the  past  six  weeks  but  two 
cases.  One,  a  little  girl  of  8  years,  had  a  slight  sore  throat, 
without  any  exudation  in  the  pharynx  or  on  the  tonsils.  I  saw 
her  twice  ;  supposed  it  to  be  ordinary  sore  throat ;  she  then 
appeared  quite  well.  A  week  later  I  was  called,  and  found 
laryngeal  obstruction,  which  ended  in  seventy-two  hours  in  the 
usual  way.  The  second  case,  a  child  of  15  months,  had  well- 
marked  pharyngeal  diphtheria,  and  recovered.  The  house  was 
thoroughly  fumigated,  and  the  child  remained  well  and  lively 
for  a  week,  when  suddenly  laryngeal  obstruction  occurred,  fol- 
lowed by  death  in  thirty-six  hours,  fourteen  hours  after  the  in- 
sertion of  a  tube  into  the  trachea.  Has  any  member  any  expe- 
rience with  intubation  of  the  larynx  ?  Would  prolonged  enforced 
rest  in  bed  have  prevented  the  extension  to  the  larynx  in  these 
cases  ? 
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I  have  had  five  cases  of  what  I  take  to  be  purely  nasal  diph- 
theria. Four  occurred  in  one  family.  In  none  of  these  cases 
was  there  any  pharyngeal  trouble  at  all.  No  membrane  could 
be  seen  in  the  nose,  but  all  these  cases  had  for  forty-eight  hours 
a  temperature  of  102.5°  to  104°,  with  an  offensive  purulent  dis- 
charge from  the  anterior  nares  and  frequent  hemorrhages  from 
the  nose,  recurring  five  or  six  times  in  the  twenty-four  hours, 
and  moderate  enlargement  of  the  cervical  glands.  They  are 
all  recovering,  and  so  far  there  have  been  no  complications  in 
any  of  them. 

Another  interesting  group  of  cases  which  in  my  hands  have 
invariably  proved  fatal,  with  one  solitary  exception.  The  group 
includes  seven  cases,  and  a  description  of  one  is  a  description  of 
them  all. 

A  child  has  pharyngeal  and  nasal  diphtheria  and  recovers. 
The  throat  is  clean,  temperature  and  pulse  normal.  The  mother 
at  the  next  visit  tells  you  the  child  has  vomited  ;  you  examine, 
and  find  temperature  normal,  but  the  pulse,  which  was  yesterday 
80,  is  100  ;  the  next  day  120  and  weaker,  and  the  heart  gets 
weaker  and  faster  in  spite  of  absolute  and  enforced  rest  in  the 
horizontal  position  and  the  use  of  cardiac  tonics,  until  death 
takes  place  from  cardiac  failure. 

Is  the  pathology  of  the  failure  of  this  heart  muscle  the  same 
as  in  paralysis  of  the  palate  muscles  and  of  the  skeletal  muscles  ? 
And  only  more  disastrous  in  its  results,  because  life  must  cease 
as  soon  as  that  muscle  ceases  to  perform  its  functions.  I  take 
it  that  every  one  present  is  familiar  with  the  literature  of  diph- 
theritic paralysis,  and  I  hope  some  get  more  satisfaction  from 
the  discordant  statements  of  various  writers  on  that  subject  than 
I  have  been  able  to  do. 

Thus  Buhl,  Charcot  and  Vulpian  are  unanimous  about  an 

affection    of    the    peripheric    nerves    and    muscles.      Oertel, 

Dejerine  and  Gaucher  believe  in  a  disease  of  the  spinal  cord. 

Leyden  describes  a  gray  degeneration  of  the  muscular  tissue, 

which  he  believes  to  be  truly  inflammatory.    In  Leyden's  cases 

the  muscular   nuclei  were  increased,  became  atrophied,  and 

underwent  fatty  degeneration,  giving  rise  thereby  to  extravasa- 
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tions,  softening,  dilatation  and  debility  of  the  heart,  -with  general 
debility  and  collapse,  and  explained  the  occurrence  of  vomiting 
by  supposing  a  reflex  action  on  other  branches  of  the  vagus. 

Is  this  cardiac  failure  due  to  change,  inflammatory  or  degene- 
rative, or  is  the  one  followed  by  the  other  ?  Is  it  due  to  changes 
in  the  spinal  cord,  sympathetic  nerves,  or  cardiac  ganglia  ?  Or 
is  it  brought  about  by  a  myocarditis  or  a  fatty  degeneration  of 
the  heart-muscle  ?  It  seems  to  me  that  this  question  must  be 
answered  before  prescribing  one  of  our  most  powerful  drugs, 
and  one  which  has  invariably  been  ordered  by  those  I  have  met 
in  consultation  in  these  cases,  viz.,  strychnia.  This  drug  affects 
paralyzed  muscles  before  healthy  ones.  It  is  a  stimulant.  It 
increases  the  vascular  supply  to  the  diseased  parts.  If  the  disease 
is  inflammatory,  is  strychnia  the  proper  remedy  to  use  ?  If  the 
disease  is  one  of  atrophy  and  degeneration,  certainly  it  is.  In 
the  only  case  that  recovered  under  my  observation,  strychnia  was 
given  early  and  in  large  doses,  and  it  was  continued  in  smaller 
doses  for  six  weeks.  I  think  it  would  be  interesting  to  have  from 
Dr.  Johnson  and  others  a  description  of  the  changes  found  in  the 
cord,  muscle,  and  peripheral  and  central  nerves  and  their  coats 
in  cases  dying  from  rapid  cardiac  failure.  Are  they  cases  of 
cardiac  paralysis,  or  of  myocarditis,  or  of  fatty  degeneration  of 
the  heart,  or  of  myocarditis  followed  by  fatty  degeneration  ? 

My  last  question  is  :  How  long  children  and  adults  exposed 
to  the  contagion  should  be  quarantined  ? 

One  child  in  a  family  of  several  has  diphtheria,  and  recovers 
or  perhaps  dies.  If  recovery,  all  nasal-pharyngeal  discharges 
has  ceased.  In  cither  case  the  house  is  disinfected,  we  will 
suppose  thoroughly.  I  will  assume,  as  in  many  cases  is  the 
case,  that  the  well  children  remained  all  the  time  at  home,  and 
that  the  father  also  remained  at  home  to  assist  in  nursing  the 
sick  one.  Now  how  soon  after  the  disinfection  should  the  children 
be  allowed  to  return  to  school  and  the  father  to  his  office  or  shop, 
as  the  case  may  be.  I  have  made  it  an  invariable  rule  not  to 
grant  certificates  for  fifteen  days  after  the  disinfection.  I  do 
this  on  the  ground  that  cases  are  on  record  of  children  having 
been  exposed  to  the  contagion  of  diphtheria  and  only  developed 
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the  symptoms  of  the  disease  two  weeks  later — in  one  case  four- 
teen days  and  eight  hours  after  the  exposure, — and  that  they 
may  give  the  disease  to  others  during  the  period  of  incubation. 
I  do  not  think  it  necessary  to  quarantine  adults  as  long,  because 
they  are  very  much  less  likely  to  contract  the  disease,  and  there- 
fore less  likely  to  endangers  others  they  may  be  brought  in  con- 
tact with. 

Now,  as  this  bears  upon  the  subject  of  the  spread  of  the 
disease,  it  is  of  the  utmost  importance  that  the  truth  should  be 
known.  There  is  a  great  difference  of  opinion  in  this  matter 
among  practitioners  at  present.  The  principals  of  the  common 
schools  find  that  some  doctors  give  certificates  immediately  after 
the  house  has  been  disinfected.  Others  wait  two  or  three  or 
more  days,  and  but  few  insist  upon  a  period  of  two  weeks  elaps- 
ing. It  is  desirable,  for  many  evident  reasons,  that  it  would  be 
to  the  credit  of  the  profession  to  have  some  limit  set  that  would 
be  safe,  and  of  course  not  longer  than  really  necessary. 

Is  diphtheria  a  local  or  constitutional  disease  at  first  ?  I  have 
no  experience  with  diphtheria  attacking  wounds.  Authors  are 
as  evasive  and  indefinite  on  this  as  on  so  many  other  points. 
An  author  will  assert  that  diphtheria  is  a  constitutional  disease 
and  the  throat  affection  a  local  manifestation  of  it,  and  then  in 
the  next  sentence  say  that  children  from  three  to  nine  months 
of  age  are  less  liable  to  it,  because  the  acid  secretions  of  a  child's 
mouth  wash  off  or  sterilize  the  contagion,  and  that  children  with 
nasal  and  post-nasal  catarrh  and  enlarged  tonsils  are  predisposed 
to  it.  Why  ?  I  infer  because  these  new  membranes,  not  pro- 
tected by  epithelium,  are  more  easily  attacked  by  the  diphther- 
itic poison.  If  so,  in  these  cases  at  least,  the  disease  must  at 
first  be  a  local  disease,  and  then,  secondarily,  invade  the  body 
generally.  A  healthy  nose  and  throat  should  thus  be  protec- 
tive.    Are  they  ? 

Discusssion. — Dr.  Proudfoot  could  thoroughly  concur  in 
what  Dr.  Armstrong  had  said  with  regard  to  the  difficulty  some- 
times experienced  in  diagnosing  a  case  of  diphtheria  from  "  fol- 
licular tonsillitis."  He  had  seen  cases  where  the  tonsil  was 
inflamed  and  there  was  no  membrane  to  be  seen,  but  which  sub- 
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sequently  developed  a  severe  form  of  diphtheria.  He  thought, 
however,  that  where  the  glands  of  the  neck  were  simultaneously 
inflamed,  we  might  be  pretty  sure  that  the  case  was  one  of  diph- 
theria. With  regard  to  the  recurrence  of  the  disease  in  the 
same  person,  he  was  of  the  opinion  that  a  patient  who  had  true 
diphtheria  was  seldom  again  attacked  by  the  disease ;  he  had 
never  seen  more  than  two  or  three  cases  of  the  kind. 

Dr.  Mills  thought  that  one  of  the  most  interesting  and  im- 
portant questions  in  connection  with  diphtheria  was  the  causation 
of  the  cardiac  weakness  and  the  lesions  peculiar  to  the  heart. 
Experimental  examination  of  numerous  animals  had  now  made 
it  clear  that  the  vagus  was  all  important  to  the  nutritive  pro- 
cesses of  the  heart.  There  were  many  clinical  and  pathological 
facts  which  supported  the  same  view  for  man.  It  seemed  doubt- 
ful if  the  poison  of  diphtheria  injured  the  heart  solely  or  chiefly 
by  affecting  the  muscular  tissue  directly  through  the  blood.  Did 
the  virus  act  directly  on  the  nerve  terminals  or  on  the  active 
centres  of  the  cardiac  nerves  or  other  centres  of  distribution 
(sympathetic  ganglia  in  case  of  accelerators)  ?  Fatty  degenera- 
tion of  the  cardiac  tissue  follows  section  of  the  vagi.  May  not  the 
degenerations  in  diphtheria  have  also  a  nervous  origin  ?  It  is 
important  to  determine  this,  as  behind  it  lies  the  question  in  this 
and  many  other  cases  of  cardiac  disease  of  therapeutic  treatment 
through  the  nerves  of  the  heart  or  their  centres.  Dr.  Mills 
thought  the  present  time,  when  diphtheria  was  so  prevalent, 
afforded  a  good  opportunity  to  raise  the  question  as  to  what 
action  the  Society  should  take  in  regard  to  some  expression  of 
opinion  on  the  general  sanitary  condition  of  the  city,  with  a  view 
of  calling  more  directly  the  attention  of  citizens  to  the  subject, 
and  if  possible  of  rousing  the  civic  authorities  to  take  such  steps 
as  were  called  for  by  the  gravity  of  the  sanitary  situation  for 
some  years  past.  It  seemed  to  him  that  it  was  the  privilege  and 
duty  of  a  society,  representing  the  English  part  of  the  profession 
at  least,  to  enlighten  and  warn  the  public  in  regard  to  matters 
of  such  vital  importance,  and  on  which  the  Society  was  supposed 
to  be  specially  competent  to  form  opinions.  Their  warnings 
might  not  always  be   needed,  but  they  tended   to  form  and 
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strengthen  enlightened  public  opinion ;  and,  at  all  events,  the 
question  was  not  one  of  practical  result,  but  one  of  the  duties  of 
the  more  informed  towards  the  less  informed,  and  in  not  a  few 
cases  the  infantile  and  helpless  members  of  the  community. 

Dr.  Geo.  Ross  said  :  The  only  difficulty  in  dealing  with  the 
paper,  which  was  of  much  interest  at  the  present  time,  was  the 
extensive  ground  covered  by  it ;  indeed  any  one  or  two  of  the 
important  points  raised  would  be  sufficient  to  occupy  the  atten- 
tion of  the  Society  for  an  entire  evening.  The  question  of  the 
accurate  diagnosis  of  diphtheria  was  even  yet  a  vexed  and  un- 
decided one.  Some  eminent  observers,  notably  a  somewhat 
recent  writer  in  New  York,  go  so  far  as  to  say  that  there  are 
more  cases  of  diphtheria  walking  about  than  are  to  be  found  in 
bed  ;  thus  assuming  that  practically  all  those  sore  throats  which 
most  of  us  call  exudative  or  follicular  tonsillitis  are  really  of  a 
specific  and  infectious  nature.  He  cannot  agree  to  this.  An 
immense  amount  of  clinical  evidence  might  be  adduced  against 
the  supposition.  It  is  true  that  occasionally  a  genuine  diphthe- 
ritic exudation  is  seen  occupying  the  crypts  of  the  tonsils  and 
showing  as  small  and  circumscribed  yellow  patches  upon  the 
faces  of  these  two  organs,  but  this  occurrence  is  very  rare  in 
his  experience.  A  recent  case  in  hospital  practice  exemplified 
the  condition,  where  the  duration  and  the  fact  of  its  occurring 
in  a  family  where  three  other  members  were  simultaneously 
suffering  from  rather  severe  diphtheria  conclusively  demonstrated 
its  specific  character.  As  regards  nasal  diphtheria,  this  form  is 
generally  and  with  much  justice  looked  upon  with  alarm,  the 
situation  affected  being  thought  to  add  considerably  to  the  risk 
of  septic  infection  of  the  system.  In  cases  of  moderate  severity, 
when  the  nasal  passages  are  secondarily  involved,  this  would 
certainly  appear  to  be  the  case,  but  in  at  any  rate  some  of  the 
cases  of  primary  nasal  diphtheria,  the  course  of  the  disease  is 
remarkably  subacute  and  of  mild  form,  and  without  any  danger 
to  life.  This  fact  is  sometimes  lost  sight  of  by  practitioners,  and 
children  thus  affected  are  supposed  to  be  suffering  from  common 
coryza,  often  with  disastrous  results  in  the  family.  During  the 
epidemic  prevalence  of  diphtheria,  in  all  cases  of  apparent  catar- 
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rhal  fever  the  nasal  fossae  should  be  carefully  examined  for  mem- 
brane. It  is  seldom  that  this  cannot  be  readily  seen,  if  present. 
With  reference  to  Dr.  Armstrong's  question  as  to  the  causation 
of  urinary  suppression,  he  was  of  opinion  that  in  some  cases  this 
was  the  result  of  organic  changes  in  the  kidneys,  other  pheno- 
mena being  quite  secondary  to  this ;  whereas  in  a  second  class 
of  cases,  the  primary  effect  was  upon  the  nervous  mechanism  of 
the  heart,  disturbing  its  regularity  and  lowering  the  force  of  its 
contractions,  the  partial  or  complete  suppression  following  from 
diminution  of  blood-pressure.  As  intubation  of  the  larynx  was 
a  novel  procedure  here,  Dr.  R.  would  like  to  mention  his  experi- 
ence of  three  cases  (further  details  would  be  furnished  by  Dr. 
Major,  who  operated).  No.  1  was  first  seen  on  the  eighth  day 
of  illness — a  boy  5  years  of  age  was  cyanotic,  intensely  dis- 
tressed, and  rapidly  asphyxiating.  Tube  in  larynx  gave  instant 
relief.  He  died  ten  days  later  from  gradual  heart  failure,  but 
air  entered  lungs  freely.  No.  2,  girl  of  5 — too  small  a  tube 
introduced  was  soon  coughed  out,  followed  by  expulsion  of  com- 
plete cast  of  larynx  and  upper  trachea  ;  immediate  relief  and 
complete  recovery.  No.  3,  girl  of  4  years,  admitted  to  hospital 
after  some  days  illness  ;  very  extensive,  thick  and  foul  membrane 
in  fauces  ;  very  weak  ;  soon  had  nephritis,  and  showed  a  marked 
septic  state  ;  a  fatal  prognosis  given  ;  but  intense  laryngeal 
dyspnoea  came  on  ;  to  relieve  this,  larynx  was  intubated,  with 
immediate  and  complete  relief  to  breathing  for  twelve  hours 
before  death.  It  remained,  of  course,  for  further  experience  to 
enable  us  to  compare  this  procedure  with  the  operation  of  trache- 
otomy. Dr.  Ross  said  he  was  trying  the  local  application  of 
"  papoid  "  in  diphtheria.  It  was  applied  by  means  of  a  brush 
in  five  per  cent,  solution  every  half  hour.  In  hospital  he  had 
treated  20  cases,  many  of  them  severe,  and  some  of  them  very 
severe.  Of  these,  13  were  discharged  well ;  12  remained  under 
treatment,  but  he  thought,  without  doubt,  would  all  recover  ; 
one  only  died.  He  was  certainly  favorably  impressed  with  the 
action  of  the  drug,  but  could  not  say  more  than  this  until  ex- 
tended observations  had  corrected  or  confirmed  first  impressions. 

Dr.  Cameron  remarked  that  in  his  practice  ear  and  nasal 
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complications  have  been  very  common  during  the  present  epi- 
demic. In  some  cases  a  chronic  nasal  discharge,  more  or  less 
irritating  in  nature,  persists  for  a  considerable  time.  He  raised 
the  question  whether  such  nasal  discharges  were  infectious, 
whether  there  was  any  way  of  determining  when  they  ceased  to 
be  infectious,  and  whether  it  was  right  to  give  a  clean  bill  of 
health  to  a  patient  with  chronic  nasal  discharge  after  diphtheria. 
He  was  inclined  to  consider  these  nasal  discharges  as  always 
more  or  less  dangerous.  He  then  called  attention  to  the  lax 
and  unsatisfactory  manner  in  which  the  health  officials  deal  with 
the  infectious  cases,  which  they  now  compel  medical  men  to 
report  to  them.  It  is  hard  to  say  just  where  the  fault  lies,  yet 
it  is  painfully  evident  that  under  present  arrangements  the 
reporting  of  infectious  cases  results  in  very  little  good.  The 
public  have  a  right  to  expect  preventive  measures,  and  are  not 
satisfied  with  so-called  disinfection  of  premises  and  the  compila- 
tion of  statistics  and  reports.  It  seems  as  if  aldermanic  patron- 
age lay  at  the  root  of  the  soil.  Satisfactory  administration  of 
our  health  department  can  never  be  secured  while  health  officials 
are  blocked  and  thwarted  in  the  fulfilment  of  their  duty  and 
made  to  feel  that  their  tenure  of  office  depends  upon  their 
pliability. 

Dr.  Major  strongly  pronounced  against  the  idea  that  lapse 
of  time  granted  immunity  from  contagion  in  diphtheria.  In  the 
case  of  persons  in  attendance  on  diphtheria,  no  specified  time 
would  be  sufficient  to  destroy  the  germs.  In  so  far  as  danger 
to  others  was  concerned,  such  persons  were  as  likely  to  convey 
the  disease  in  three  weeks  after  exposure  as  in  three  days.  In 
proper  disinfection  alone  could  we  look  for  safety.  In  persons 
afflicted  with  the  disease,  after  all  traces  had  disappeared,  he 
considered  a  few  days  ought  to  be  allowed  to  elapse,  during 
which  daily  disinfection  should  be  practised  before  allowing  of 
contact  with  others.  The  question  of  the  influence  exerted  by 
an  unhealthy  condition  of  the  nose  or  throat  in  favoring  the 
development  of  diphtheria  is  an  important  one.  There  can  be 
but  little  doubt  that  a  chronic  state  of  hyperaemia  such  as  is  so 
commonly  met  with  will  increase  the  liability  to  diphtheria.    In 
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the  case  of  a  little  girl,  a  patient  of  Dr.  A.  A.  Browne,  I  excised 
a  large  tonsil ;  within  a  year  afterwards  this  child  contracted 
diphtheria.  The  duration  of  the  illness  was  three  weeks,  and 
although  the  opposite  tonsil  and  the  surroundings  of  the  ablated 
one  were  covered  with  membrane,  the  cicatricial  surface  re- 
mained free  throughout  the  period  of  three  weeks,  during  which 
membrane  was  present  in  quantity.  The  same  observation  was 
made  recently  in  a  case  of  syphilitic  cicatrization  of  pharynx, 
wherein  the  cicatricial  tissue  was  wholly  free  from  exudation. 
In  the  case  of  a  child  whose  pharynx  had  been  injured  by  swal- 
lowing lye,  the  same  absence  of  membrane  on  cicatricial  tissue 
was  remarked.  All  this  goes  to  show  that  membrane  is  favored 
by  an  excessive  circulation  and  vice  versd.  In  reply  to  Dr.  J. 
C.  Cameron's  question,  Dr.  Major  stated  that  in  nasal  diphtheria 
care  should  be  taken  that  all  discharge  from  the  nose  has  ceased 
before  a  clean  bill  of  health  was  granted.  As  Dr.  George  Ross 
had  referred  to  "  intubation  of  the  larynx,"  and  associated  Dr. 
Major's  name  therewith,  he  would  make  a  few  remarks  with 
reference  to  a  few  of  his  more  recent  cases.  He  wished  it 
understood  that  tubage  had  been  resorted  to  by  him  in  cases 
where  all  possibility  of  saving  life  was  out  of  the  question,  and 
had  been  undertaken  merely  as  a  means  of  allaying  the  suffering 
produced  by  strangulation. 

D.  T.  L.,  aged  5  years,  was  seen  in  consultation  with  Dr. 
Browne  on  June  8th,  at  5  a.m.  The  breathing  was  most  difficult 
and  suffocation  was  impending.  An  O'Dwyer's  tube  was  intro- 
duced with  instantaneous  relief.  The  tube  was  removed  on 
June  11th,  at  9  p.m.,  when  the  breathing  seemed  quite  satisfac- 
tory ;  at  midnight  of  same  day,  however,  it  was  necessary  again 
to  return  it,  as  dyspnoea  with  marked  retraction  supervened. 
The  tube  was  permanently  withdrawn  at  3  p.m.  on  June  17th. 
On  laryngoscopic  examination,  a  slight  abrasion  of  left  ventricu- 
lar band  was  noticed. 

The  foregoing  case  was  one  of  inflammatory  croup,  and  de- 
veloped as  alarming  symptoms  of  suffocation  as  I  have  ever  seen. 

T.  J.  aged  3  years,  also  a  case  of  catarrhal  croup,  was  seen 
with  Dr.  Browne  2  a.m.  Saturday,  Oct.  29th.     The  patient  was 
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in  a  very  critical  condition,  and  it  was  with  difficulty  that  the 
tube  was  introduced  in  time  to  prevent  a  fatal  issue.  On  intro- 
duction, however,  the  breathing  was  immediately  relieved,  and 
continued  good  until  the  morning  of  Wednesday,  Nov.  2nd.  On 
Thursday,  Nov.  3rd,  at  noon,  I  removed  the  tube  and  found  it 
filled  up  with  some  material  which,  on  examination  by  Dr.  Wyatt 
Johnston  and  Dr.  Ruttan,  proved  to  be  starch  granules,  caseine, 
epithelial  scales,  etc.  The  breathing  improved  at  once,  and  con- 
tinued in  a  satisfactory  condition. 

J.  C,  aged  5  years,  was  a  case  of  diphtheria  with  laryngeal 
extension.  On  examination  of  the  larynx  with  laryngoscope, 
membrane  was  found  there  in  quantity.  The  difficulty  in  breath- 
ing was  very  great,  when  Dr.  Geo.  Ross  requested  intubation. 
The  tube  was  introduced  at  noon  on  Tuesday,  Nov.  1st.  It  was 
removed  at  3  p.m.  on  Sunday,  Nov.  6th,  but  as  dyspnoea  became 
urgent  it  was  reintroduced  at  8  p.m.  of  same  day.  The  child's 
breathing  continued  good  until  Thursday,  Nov.  10th,  when  death 
resulted  from  sepsis. 

On  Sunday,  Nov.  6th,  Dr.  George  Ross  desired  that  a  child 
aged  6  years,  suffering  from  diphtheria  in  the  contagious  wards 
of  the  Montreal  General  Hospital,  should  be  intubated.  As  I 
was  at  the  time  possessed  of  but  one  set  of  O'Dwyer's  instru- 
ments and  tubes,  I  had  not  a  tube  suitable  for  the  child's  age, 
as  it  was  already  in  use  in  the  former  case.  On  examining  the 
larynx  with  the  laryngoscope,  I  made  sure  that  a  smaller  tube 
might  be  used  with  safety,  as  it  would  not  pass  into  the  trachea, 
although  it  probably  would  not  be  retained.  The  breathing  was 
very  much  oppressed,  and  membrane  was  seen  extending  some 
way  into  the  trachea.  On  intubating,  the  tube  after  a  few 
minutes  was  coughed  up,  and  with  it  a  cast  of  the  larynx  and 
trachea.  The  breathing  now  became  good,  and  recovery  was 
rapid.  This  was  only  a  fortunate  accident  attending  the  mani- 
pulation of  tubing. 

W.  A.,  aged  18  months,  was  suffering  from  catarrhal  croup, 
and  was  in  a  bad  way  on  Monday,  Nov.  14th,  when  Dr.  R.  P. 
Howard  requested  intubation.  The  tube  was  introduced  at  3  p.m. 
and  removed  on  Friday,  Nov.  18th,  at  1  p.m.,  when  the  necessity 
for  a  tube  no  longer  existed.     A  good  recovery  resulted. 
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J.  Q.,  aged  3  years,  a  patient  of  Dr.  Guerin,  was  tubed  Thurs- 
day, Nov.  17th,  at  6  p.m.  Pulmonary  collapse  was  observed 
and  the  tube  removed  on  Sunday,  Nov.  20th,  at  6  p.m,  The 
case  terminated  fatally  the  same  night.  The  child  was  suffering 
from  catarrhal  croup  ;  on  examination  of  larynx  no  membrane 
could  be  seen.     The  collapse  probably  antedated  the  tubage. 

Hospital  case,  girl  of  11£  years,  suffering  from  a  very  malig- 
nant type  of  diphtheria  with  excessive  septic  poisoning.  The 
breathing  was  so  very  distressing  that  Dr.  Geo.  Ross  requested 
intubation  for  its  relief.  The  case  was  of  an  utterly  hopeless 
nature.  The  tube  was  introduced  at  9  p.m.  Friday,  Nov.  18th, 
and  afforded  instantaneous  and  marked  relief.  The  child  was 
enabled  to  lie  down  and  sleep  quietly,  dying  the  following  morn- 
ing at  6  p.m.  of  sepsis. 

Hospital  case :  J.  C,  aged  4  years,  suffering  from  laryngeal 
diphtheria,  was  tubed  at  4  a.m.  Friday,  Nov.  25th,  and  died  at 
noon  the  day  following.  Probable  cause  of  death  extension  of 
membrane  into  bronchi. 

Intubation  may  be  practised  with  one  of  two  objects  in  view, 
viz.,  to  save  life  or  merely  to  relieve  dyspnoea  (when  the  saving  of 
life  is  hopeless).  From  statistics  showing  the  life-saving  power  of 
tubage  as  compared  with  tracheotomy,  the  comparison  is  certainly 
in  favor  of  intubation.  The  measure  of  relief  tubage  affords  in 
laryngeal  stenosis  from  whatever  cause,  the  readiness  with  which 
friends  give  consent,  and  the  rapidity  with  which  a  tube  can  be 
inserted,  are  all  points  strongly  in  favor  of  intubation.  There 
are  a  number  of  conditions  that  should  be  well  considered  in 
tubing,  and  as  one's  experience  extends  the  recognition  of  pos- 
sible accidents  increases.  In  tubing,  if  breathing  is  not  satis- 
factorily restored  within  a  few  seconds,  withdraw  the  tube,  rein- 
troduce it,  and  again  withdraw  it  if  necessary,  reintroducing  it ; 
if  the  breathing  is  still  imperfect,  contemplate  tracheotomy.  The 
fear  of  forcing  membrane  down  before  the  tube  is  one  often 
urged,  but  is  one  of  the  accidents  least  likely  to  happen.  Tubage 
does  not  interdict  subsequent  tracheotomy,  and  tubage  is  pro- 
portionately valuable,  as  it  is  performed  early.  Many  cases  of 
pulmonary  collapse  no  doubt  antedate  the  operation,  and  experi- 
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ence  probably  will  prove  that  pulmonary  collapse  is  one  of  the 
conditions  most  to  be  feared  as  likely  to  be  attributed  to  the 
operation  and  not  to  the  state  for  the  relief  of  which  the  intuba- 
tion was  undertaken. 

Dr.  Reed  suggested  that  the  knee-jerk  be  sought  for  in  all 
cases,  as  involvement  of  the  nervous  system  has  been  known  to 
occur  even  when  the  throat  trouble  has  been  slight  as  to  pass 
unheeded.  According  to  Formad,  bacteriology  is  insufficient  to 
distinguish  simple  follicular  tonsillitis  from  fatal  cases,  the  same 
microbe  having  been  found  in  both. 

Dr.  McConnell  stated  that  although  the  health  department 
were  not  entitled  to  much  credit  for  the  part  they  have  taken 
towards  staying  the  present  epidemic,  yet,  in  view  of  the  multi- 
plicity of  views  held  in  regard  to  the  etiology  of  the  disease  and 
its  management,  some  allowance  might  be  made  for  failure  in 
making  specific  efforts  towards  its  arrest  if  some  of  the  ordinary 
sanitary  requirements  of  the  city  were  not  so  sadly  neglected. 
He  believed  it  to  be  a  parasitic  disease  (Zoefler's  bacillus,  prob- 
ably), and  hence  amenable  to  all  means  which  are  known  to 
destroy  them  or  prevent  their  development.  If  this  view  was 
more  generally  adopted,  our  management  and  treatment  of  these 
cases  would  have  a  more  definite  aim  and  be  applied  more  intel- 
ligently. He  thought  it  unfortunate  that  Jacobi,  in  a  standard 
modern  work  like  Pepper's,  should  not  countenance  this  origin 
for  diphtheria,  as  it  explains  satisfactory  the  chief  feature  of 
the  disease.  From  his  observations  he  believed  it  to  be  at  first 
a  local  disease  ;  the  growth  in  the  mucous  or  abraded  surface 
(resembling  perfectly  culture  tube-growths  of  bacillus,  etc.)  pre- 
cedes constitutional  symptoms,  and  the  latter  disappear  when  the 
surfaces  are  free  from  the  membrane.  This  was  well  seen  in  a 
child  of  3  years  now  under  treatment  for  the  fourth  attack ;  he 
had  recovered  from  the  third  but  four  or  five  days.  Pharynx 
clear  and  no  fever,  when  he  used  a  piece  of  gum  that  a  sister 
suffering  from  the  disease  had  been  masticating  ;  in  five  or  six 
hours  after  a  fresh  patch  appeared  on  the  tonsil,  and  there  was 
a  return  of  pyrexia.  Each  of  the  other  members  of  this  family 
had  had  the  disease  twice,  showing  a  family  predisposition.    He 
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treated  his  cases  with  germicides,  using  acid  sulphurous,  boric 
acid,tinct.ferri  mur.  and  quinine  internally,  and  corrosive  chloride 
with  atomizer  and  the  air  of  the  room  saturated  with  vapor  from 
boiling  water,  on  which  was  kept  constantly  a  quantity  of  equal 
parts  of  carbolic  acid  and  turpentine.  If  pathogenic  bacilli  were 
the  cause,  to  prevent  their  development  the  remedy  should  be 
brought  into  contact  with  the  rapidly-growing  patch  almost  con- 
stantly, hence  atomizer  and  internal  mixture  (whose  action  is 
chiefly  local)  should  be  alternated  every  fifteen  minutes  or  half 
hour.  This  had  given  most  satisfactory  results.  A  case  of  laryn- 
geal diphtheria  had  recovered  under  the  use  of  Tr.  Ferr.  Perchl. 
internally  and  the  antiseptic  inhalations  already  mentioned. 

Dr.  Armstrong,  in  reply,  said  :  I  think  it  is  generally  agreed 
that  a  healthy  nasal  and  pharyngeal  mucous  membrane  is  pro- 
tective against  the  poison  of  diphtheria.  Unfortunately,  in  our 
climate  perfectly  healthy  noses  and  throats  are  not  too  commonly 
met  with.  The  great  objection  to  the  idea  of  Prof.  Hughlings- 
Jackson  mentioned  by  Prof.  Mills  is  that  ant.  pol.  myelitis  is 
essentially  an  incurable  disease  and  the  paralysis  of  diphtheria 
nearly  always  gets  well.  I  am  glad  Dr.  Ross  still  finds  reason 
to  hold  the  views  he  has  expressed  in  regard  to  diagnosis.  The 
cause  I  purposely  avoided  in  my  paper.  It  is  a  large  subject. 
The  plumbing  of  Montreal  is  bad — very  bad,  and  the  Board  of 
Health  deserve  the  same  qualifying  adjectives.  They  are  nearly 
useless.  I  am  willing  to  do  all  in  my  power  to  improve  things, 
but  under  the  present  regime  at  the  City  Hall  I  am  afraid  that 
all  our  efforts  intelligently  put  forth  would  avail  little  or  nothing. 
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Stated  Meeting,  December  9th,  1887. 
Jas.  Perrtgo,  M.D.,  President,  in  the  Chair. 

PATHOLOGICAL  SPECIMENS. 

Development  of  Bone  from  Periosteum. — Dr.  Bell  presented 
a  section  of  the  shaft  of  the  femur  illustrating  the  reproduction 
of  bone  from  the  periosteum.  The  specimen  was  secured  from 
a  patient  whose  thigh  had  been  amputated  ten  days  after  receiv- 
ing a  compound  comminuted  fracture  of  the  lower  end  of  the 
femur  and  the  head  of  the  tibia,  opening  the  knee-joint.  Ex- 
tensive sloughing  had  occurred,  and  at  the  time  of  the  operation 
the  patient  was  saprcemic  from  the  absorption  of  putrid  material 
from  the  sloughing  tissues.  Twenty-five  days  later  it  was  found 
to  be  necessary  to  remove  two  and  a  half  inches  of  the  end  of 
the  bone  owing  to  sloughing  of  the  flaps.  At  the  primary  am- 
putation the  periosteum  had  been  stripped  from  the  bone  to  the 
extent  of  nearly  an  inch  above  the  point  at  which  it  was  removed. 
The  bone  removed  at  the  secondary  operation  showed  an  un- 
doubted development  of  bone  in  the  periosteum  thus  detached. 
Dr.  Shepherd  said  that  this  case  was  most  interesting  in  con- 
nection with  the  views  recently  given  by  Dr.  MacEwen  of  Glas- 
gow in  the  October  and  November  numbers  of  the  Annals  of 
Surgery.  That  authority  held  that  periosteum  does  not  initiate 
the  reproduction  of  bone.  In  Dr.  Bell's  case  the  periosteum  had 
certainly  developed  bone.  He  had  no  doubt  of  the  correctness 
of  Dr.  MacEwen's  views  when  he  states  that  the  periosteum  is 
not  the  chief  factor  in  the  reproduction  of  bone,  this  function 
being  performed  by  the  soft  tissues  in  the  bone  itself. 

Dr.  Mills  thought  that  the  Society  was  much  indebted  to 
Dr.  Bell  for  having  brought  to  its  notice  a  specimen  that  might 
readily  have  been  overlooked,  and  which  illustrates  one  of  the 
great  laws  of  reproduction  of  lost  tissue  in  the  adult,  in  a  struc- 
ture but  imperfectly  understood  as  yet.  There  were  other  methods 
of  ascertaining  the  laws  of  the  organism  than  by  laboratory  ex- 
periments.    Disease  was  one  of  nature's  own  experiments  ;  and 
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medical  practitioners  might  supplement  the  work  of  the  physio- 
logical and  pathological  laboratories  by  the  results  of  their  clinical 
observations.  The  views  most  likely  to  be  correct  and  lasting 
were  that  resultant  of  the  comparison  of  facts  derived  from  many 
different  fields  of  observation.  It  was,  moreover,  to  be  remem- 
bered that  however  carefully  conducted  our  laboratory  experi- 
ments, there  was  always  some  disturbance  of  nature's  processes, 
a  principle  often  forgotten  by  over-confident  investigators. 

Purulent  Meningitis. — Dr.  Johnston  reported  a  case  which 
had  been  under  the  care  ot  Dr.  Molson,  and  in  which  he  had 
performed  an  autopsy.  PatieDt  was  a  healthy  woman,  who,  whilst 
in  the  sixth  month  of  pregnancy,  fell  and  struck  her  head.  She 
developed  soon  after  brain  symptoms,  deviation  of  the  eyes, 
flexion  of  the  neck  to  one  side,  and  active  delirium.  She  was 
admitted  to  the  General  Hospital,  miscarried,  and  some  days 
after  died.  At  the  autopsy,  the  ovarian  veins  were  distended 
but  patent,  the  renal  veins  free.  There  was  severe  parenchy- 
matous nephritis  with  slight  interstitial  nephritis.  Spleen  and 
liver  enlarged  and  soft.  Uterus  enlarged,  cavity  dilated,  pla- 
cental site  free  from  inflammation.  On  the  right  side  there  was 
purulent  meningitis  of  the  inner  surface  of  the  pia  mater  extend- 
ing to  the  base  in  the  middle  and  anterior  fossae  of  the  skull. 
There  was  thrombosis  of  the  right  lateral  sinus  and  inferior 
petrosal  sinus.  No  fracture  of  the  base  of  the  skull  was  found, 
but  there  was  purulent  otitis  media  of  the  right  side  with  pus  in 
the  mastoid  cells.  The  tympanic  cavity  was  covered  with  granu- 
lations. In  this  case  there  was  no  history  of  ear  trouble.  Dr. 
Johnston  had  no  doubt  that  the  otitis  was  the  cause  of  the  menin- 
gitis, and  that  the  fall  a  short  time  previously  had  very  little  to 
do  with  the  fatal  result  of  the  case. 

Rupture  of  the  Heart. — Dr.  H.  L.  Reddy  exhibited  a  heart 
showing  rupture  of  the  left  ventricle,  and  related  the  following 
history: — S.,  aged  68,  day  watchman  by  occupation,  enjoyed 
good  health  for  the  thirty  years  preceding  his  death.  Good 
family  and  personal  history.  Was  a  tall,  well-built  man,  but 
not  obese.  On  Monday  last  he  left  his  house  at  5  a.m.  to  go  to 
work.  When  going  down  the  steps  of  his  house  he  was  seized 
with  a  severe  pain  in  his  chest ;  he  managed  to  walk  about  a 
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quarter  of  a  mile,  when  he  was  forced  to  return  and  go  to  bed. 
In  my  absence  Dr.  Spendlove  kindly  saw  him  for  me,  and  has 
given  me  the  following  note  :  "  Patient  complained  of  severe 
pain  below  the  lower  third  of  the  sternum  and  extending  two 
inches  to  the  left  of  the  sternum  and  three  or  four  to  the  ri^ht ; 
pain  down  both  arms  to  the  fingers,  and  a  sensation  of  tingling 
in  the  finger-tips,  general  malaise,  and  a  feeling  as  if  a  heavy 
weight  was  on  the  chest ;  slight  dyspnoea  ;  no  cough  ;  lungs 
normal  ;  pulse  slow  and  full,  but  intermitting  once  in  four  beats  ; 
heart-sounds  slightly  indistinct,  no  murmurs  to  be  heard  ;  vomited 
once  after  taking  a  cup  of  tea.  Dr.  S.  gave  him  a  small  dose 
of  nitro-glycerine,  which  apparently  had  the  effect  of  removing 
the  intermittence."  I  saw  the  patient  about  12.30  p.m.  ;  he 
complained  of  severe  pain  in  the  epigastrium,  and  was  greatly 
troubled  with  eructation  ;  pulse  was  then  normal,  and  there  was 
no  symptom  pointing  to  the  heart  as  the  cause  of  the  trouble. 
I  ordered  him  £  gr.  of  morphia,  which  relieved  him  greatly,  and 
in  four  hours  another  \  gr.,  which  relieved  him  entirely.  The 
patient,  after  the  second  dose  of  morphia,  seemed  quite  well, 
and  enjoyed  his  broth  diet.  On  the  afternoon  of  the  8th,  or 
four  days  after  the  first  attack,  whilst  reading  the  newspaper, 
he  threw  back  his  head  and  died  instantly. 

At  the  autopsy  Dr.  Johnston  found  the  following  conditions  : 
Pericardium  moderately  distended  by  blood  ;  on  opening,  blood 
and  clot  to  amount  of  10  oz.  found  within  the  sac,  the  clot  form- 
ing a  complete  mould  about  the  heart.  A  small  laceration,  half 
an  inch  long,  situated  in  anterior  wall  of  left  ventricle,  one  inch 
to  left  of  septum,  surrounded  by  an  area  of  ecchymosis.  On 
opening  ventricles,  left  nearly  empty.  Endocardium  appears 
normal,  but  at  spot  of  rupture,  on  separating  trabecular,  an  area 
ot  softening  can  be  seen,  and  bristle  readily  passed  through  the 
laceration.  On  transverse  incision  above  laceration,  a  throm- 
bosed vessel  seen  surrounded  by  soft,  yellow  area  of  necrotic 
muscle.  Subpericardial  fat  in  excess,  but  heart  muscle  not  fatty. 
On  microscopic  examination,  no  extreme  atheroma  of  coronary 
or  systemic  arteries. 

Dr.  MacDonnell  thought  that  the  thrombosis  of  the  vessels 
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in  the  wall  of  the  ventricle  caused  the  symptoms  which  preceded 
death,  but  that  the  rupture  itself  occurred  later. 

Mucous  Polypi. — Dr.  Johnston  exhibited  some  microscopic 
specimens  of  mucous  polypi  from  the  nose.  In  eight  or  nine 
cases  the  condition  was  seen  in  its  early  stage  to  be  strictly  an 
adenoma  of  the  nasal  mucous  glands.  In  later  stages  in  the 
epithelial  cells  cause  a  disappearance  more  or  less  complete  of 
the  cell  outlines,  leaving  only  areolar  tissue  infiltrated  with 
mucous  fluid.  This  secondary  change  is  probably  the  reason 
why  these  growths  are  commonly  but  wrongly  called  myxomata 
of  the  nose  and  confused  with  true  myxomata,  which  are  tumors 
of  quite  a  different  nature,  originating  in  connective  tissue. 

Dr.  J.  J.  Gardner  exhibited  a  horizontal  section  of  an  abso- 
lutely normal  human  eye  through  the  macula  lutea.  Specimen 
was  hardened  in  Muller's  fluid,  cut  under  alcohol  imbedded  in 
celluloidin  and  stained,  first  with  haematoxylon  and  after  with 
eosin.  Under  the  microscope  the  yellow  spot  shows  well  the 
thinning  of  all  the  layers  of  the  retina,  with  entire  absence  of 
the  rods,  leaving  the  cones  very  distinctly  seen. 

Sub-diaphragmatic  Abscess. — Dr.  Shepherd  reported  a  case 
which  had  come  under  his  observation  some  months  ago : 

John  R,.,  aged  60,  carter,  was  admitted  into  the  Montreal 
General  Hospital,  under  Dr.  Wilkins,  on  the  14th  of  April,  1887, 
complaining  of  a  painful  swelling  in  his  right  side.  More  than 
a  year  ago  he  had,  after  exposure,  become  thoroughly  chilled, 
and  had  suffered  from  very  acute  pain  in  the  region  of  the 
stomach  ;  he  was  able  to  be  about  again  in  a  day  or  two,  but 
never  felt  quite  well.  The  severe  pain  returned  in  a  couple  of 
weeks  in  the  right  hypochondriac  region,  and  was  increased  by 
inspiration  and  movement  of  the  body.  At  this  time  he  became 
jaundiced.  He  remained  in  bed  for  a  week  ;  after  this  the  pain 
left  him,  and  he  got  up  and  went  about,  but  was  unable  to  do 
any  work.  In  the  middle  of  April,  1886,  he  had  another  severe 
attack  of  pain  in  the  right  hypochondrium,  and  this  time  he  re- 
mained in  bed  till  July,  1886.  He  now  first  noticed  a  swelling 
in  his  right  side,  immediately  below  the  margin  of  the  costal 
cartilages.  Since  July,  1886,  although  he  was  never  confined 
to  bed,  he  always  suffered  from  pain,  and  the  swelling  in  his  right 
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side  gradually  increased.  At  the  beginning  of  April,  1887,  the 
swelling  became  more  painful  and  rapidly  increased  in  size  ;  he 
entered  the  General  Hospital.  During  the  whole  period  of  his 
illness  he  never  had  any  rigors  nor  any  marked  shortness  of 
breath. 

When  examined  on  entrance  into  hospital,  April  14th,  1887, 
the  following  note  was  made  by  Dr.  Wilkins  :  "  Well  developed 
man,  not  emaciated  or  anaemic  ;  skin  cool  and  moist ;  no  hectic 
flush  ;  no  jaundice  ;  temperature  98.5°,  respirations  and  pulse 
normal ;  appetite  good,  sleeps  well,  and  always  lies  on  his  right 
side.  In  the  right  hypochondriac  region  is  a  large,  smooth, 
globular,  fluctuating  swelling  extending  below  the  costal  margin 
to  within  half  an  inch  of  the  umbilicus,  and  laterally  to  near  the 
median  line  ;  lower  border  of  the  swelling  is  convex  and  yields 
to  pressure  ;  right  side  of  chest  from  third  rib  downwards  is 
expanded,  the  intercostal  spaces  widened  and  bulging,  and  a  dull 
note  on  percussion  in  front  and  in  the  axillary  from  the  third  rib 
downwards  and  from  the  middle  of  scapula  behind.  Breathing 
sounds  are  completely  absent  over  this  area.  In  upper  part  of 
right  lung  breathing  is  feeble  and  somewhat  tubular  in  character. 
Left  lung  and  heart  normal.  Urine  normal  It  is  impossible 
to  make  out  the  liver  dulness  or  to  feel  the  lower  border  of  that 
organ." 

On  the  18th  of  April  Dr.  Wilkins  aspirated  the  fluctuating 
swelling  in  its  most  convex  portion  below  the  ribs,  and  drew  off 
25  ounces  of  creamy,  sweet-swelling  pus.  This  was  examined 
microscopically  for  hooklets  of  echinococci,  but  without  result. 
Nothing  but  blood,  pus  and  neurotic  tissue  was  found.  After 
the  aspiration,  patient  felt  much  more  comfortable  ;  could  sleep 
on  his  right  side,  and  had  no  pain  or  nausea.  He  was  trans- 
ferred to  the  surgical  wards,  and  on  April  23rd  Dr.  Shepherd, 
under  ether,  made  a  vertical  incision  some  four  inches  long  in  a 
line  with  the  nipple  and  commencing  immediately  below  the 
costal  margin  on  the  right  side  ;  the  parts  were  carefully  incised 
and  it  was  found  that  the  wall  of  the  abscess  cavity  was  adherent 
to  the  abdominal  parietes,  and  consisted  of  a  thick  mass  of  in- 
flammatory tissue.  When  the  abscess  cavity  was  opened  there 
was  a  gush  of  fluid,  and  afterwards  each  inspiration  caused  the 


42 

pus  to  flow  more  freely  ;  to  facilitate  the  exit  of  pus  a  large 
rubber  tube  was  introduced,  which  acted  as  a  siphon ;  in  this 
way  some  80  ounces  of  pus  were  drawn  off.  The  patient  now 
showed  signs  of  collapse,  breathing  shallow,  pulse  extremely 
feeble,  so  the  evacuation  of  pus  was  discontinued.  On  exploring 
the  abscess  cavity  with  the  finger  the  diaphragm  could  be  felt 
above,  reaching  as  high  as  the  third  rib,  but  owing  to  the  size 
of  the  cavity  its  lateral  and  posterior  limits  could  not  be  made 
out ;  its  lower  limit  consisted  of  a  dense  mass  of  inflammatory 
tissue,  through  which  the  liver  could  not  be  felt ;  a  probe  intro- 
duced could  be  felt  posteriorly  between  the  fourth  and  fifth  ribs. 
The  cavity  apparently  now  contained  as  much  pus  as  had  been 
already  evacuated,  but  owing  to  the  condition  of  the  patient  it 
was  decided  it  would  be  more  prudent  to  allow  it  to  drain  away 
gradually  through  a  rubber  tube  ;  so  the  wound  was  sutured, 
a  large  drainage-tube  left  in,  and  a  dressing  of  sublimated 
jute  and  washed  gauze  applied.  Patient,  on  getting  to  bed, 
under  the  influence  of  heat  and  stimulants,  soon  rallied.  During 
the  next  three  days  there  was  a  large  discharge  of  pus,  and  the 
dressings  had  to  be  changed  daily.  Temperature  never  rose 
above  99°,  and  from  the  day  of  the  operation  patient  improved, 
the  abscess  cavity  rapidly  diminishing  in  size.  By  the  1st  of 
June  the  discharge  of  pus  had  almost  ceased,  the  abdominal 
organs  had  resumed  their  normal  position,  and  liver  dulness  was 
normal,  but  breath  sounds  over  right  lung  still  feeble.  Patient 
rapidly  gained  flesh,  and  when  discharged  from  hospital  in  August 
there  was  a  small  sinus  at  the  site  of  the  wound  which  discharged 
a  little  serum.  For  the  last  three  months  patient  has  been  at 
work,  and  looks,  and  says  he  feels,  well.  The  sinus  has  not  yet 
quite  closed.  The  breath  sounds  could  be  heard  over  the  whole 
right  lung,  but  at  the  lower  part,  both  in  front  and  behind,  still 
rather  feeble. 

Dr.  Shepherd  said  that  there  was  no  doubt  in  his  mind  about 
this  being  a  case  of  abscess  which  originated  between  the  dia- 
phragm and  the  liver.  The  remarkable  point  about  the  case  was 
the  absence  of  history  of  fever  or  rigors,  the  slow  and  compara- 
tively painless  growth,  and  absence  of  jaundice.  These  conditions 
are  those  which  generally  indicate  echinococcus  disease ;  so  at 
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first,  until  a  microscopical  examination  gave  a  negative  result, 
the  case  was  diagnosed.  The  symptoms  were  not  acute  enough 
for  liver  abscess,  but  when  no  hooklets  or  other  evidences  of 
echinococcus  were  found  it  was  thought  probable  that  it  was  such 
a  case.  He  had  intended  making  a  counter  opening  posteriorly 
to  facilitate  drainage,  but  the  collapsed  condition  of  the  patient 
after  the  evacuation  of  so  large  an  amount  of  pus  warned  him  to 
complete  the  operation  as  soon  as  possible  and  to  apply  restora- 
tives. The  result  was  quite  as  satisfactory  as  it  would  have 
been  had  an  opening  been  made  posteriorly  as  intended,  a  de- 
pendent opening  when  abscesses  above  the  diaphragm  being  much 
more  important  than  when  they  are  below  it  on  account  of  pres- 
sure of  the  abdominal  walls  on  the  contents  of  the  abdomen 
always  tending  to  obliterate  any  cavity  that  may  exist.  In  this 
case  it  was  remarkable  how  soon  such  an  enormous  cavity  dis- 
appeared. 

Dr.  Roddick  thought  that  it  was  not  improbable  that  the  case 
originally  had  been  one  of  empyema  ;  that  the  pus  had  ulcerated 
through  the  diaphragm,  and  got  between  that  structure  and  the 
liver. 

Dr.  Geo.  Ross  said  that  the  explanation  offered  by  the  last 
speaker  was  an  ingenious  one,  but  not  practicable.  The  anatomi- 
cal structure  of  the  parts  did  not  give  any  likelihood  to  the  sup- 
position. The  case  had  probably  been  originally  one  of  subdia- 
phragmatic peritonitis  which  had  become  localized.  We  may 
have  a  pleurisy  following  a  subdiaphragmatic  inflammation  with, 
out  perforation  of  the  diaphragm,  but  that  such  a  small  opening 
as  would  naturally  result  from  an  ulcerating  empyema  could 
completely  drain  the  pleural  cavity  and  collect  below  the  dia- 
phragm, was  not  probable.  Any  empyema  would  surely  come 
forward  more  readily  than  downward. 

Dr.  MacDonnell  related  a  case  of  peri-caecal  abscess,  in 
which  pus  found  its  way  up  behind  the  peritoneum,  between  the 
liver  and  diaphragm,  and  burrowing  through  the  latter,  formed 
an  abscess  in  the  lung  ami  was  coughed  up  by  the  patient. 

Dr.  Wilkixs  said  that  when  he  first  saw  the  case  the  proba- 
bility of  its  being  an  empyema  occurred  to  him,  but  he,  for 
various  reasons,  discarded  this  idea.     From  the  early  history, 
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jaundice,  etc.,  he  was  inclined  to  regard  the  case  as  one  of 
abscess  of  the  liver ;  but  against  this  was  the  total  absence  of  a 
history  of  fevers,  rigors,  or  sweating.  He  had  now  no  doubt 
that  the  case  was  one  of  abscess  between  the  liver  and  diaphragm. 
One  feature  about  the  case  was  the  apparently  slight  amount  of 
pain  which  pressure  on  the  tumor  caused. 

Dr.  Shepherd,  in  reply  to  Dr.  Roddick,  said  that  not  one 
symptom  in  the  early  history  pointed  to  an  affection  of  the  pleura ; 
the  pain  was  always  below  the  costal  cartilages  of  the  right  side, 
and  there  never  was  any  cou^h  or  difficulty  of  breathing.  At 
the  time  of  the  operation  there  was  no  pus  in  the  pleural  cavity. 
Fluid  always  finds  its  way  in  the  direction  where  there  is  the 
least  resistance,  and  this  is  certainly  not  in  the  direction  of  the 
diaphragm.  In  his  experience  the  pus  in  empyema  always 
pointed  in  the  neighborhood  of  the  nipple,  and  when  it  pointed 
elsewhere  it  did  so  by  burrowing  beneath  the  tissues  external  to 
the  lung  wall  of  the  thorax,  after  perforating  an  intercostal  space. 

Four  Cases  of  Lateral  Lithotomy. — Dr.  Fe\twick  said :  I 
desire,  Mr.  President,  to  lay  before  the  Society  four  specimens 
of  vesical  calculi  recently  removed  by  lateral  operation. 

The  first  is  a  mulberry  calculus  removed  in  August  of  last 
year  from  a  young  fisherman  from  Newfoundland,  aged  22  years, 
who  had  noticed  the  usual  symptoms  of  stone  for  the  past  five  or 
six  years.  For  the  past  year  he  had  been  quite  unfit  for  his 
usual  avocations,  and  at  length  decided  on  seeking  relief  by 
coming  to  Montreal.  The  voyage  from  Newfoundland  was  un- 
usually rough,  and  he  stated  that  the  pitching  of  the  vessel  was 
very  distressing.  The  usual  operation  of  lateral  lithotomy  was 
performed.  The  patient  made  a  good  recovery ;  the  urine 
ceased  to  flow  from  the  wound  on  the  14th  day,  and  he  returned 
home  ten  days  later. 

The  second  specimen  was  removed  by  lateral  lithotomy  from 
a  Scotch  farmer,  aged  57,  who  had  suffered  from  difficulty  of 
micturition  for  the  past  year  and  a  half.  He  had  also  noticed 
occasional  spasm,  persistent  pain  at  the  point  of  the  penis,  and 
frequency  in  passing  urine  ;  he  could  not  retain  his  water  longer 
than  two  hours  at  any  time,  and  more  frequently  it  would  be 
passed  every  hour.  He  presented  an  anxious,  care-worn  appear- 
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ance,  was  a  strong,  robust  man,  and  otherwise  well-nourished 
and  healthy-looking.  His  physician  had  suspected  stricture,  and 
had  failed  in  an  attempt  to  pass  a  No.  4  catheter  into  the  bladder. 
This,  he  stated,  had  be?n  followed  by  hemorrhage,  the  only  time, 
indeed,  in  which  he  had  lost  blood.  An  ordinary  sound  was 
passed  into  the  bladder  and  a  stone  at  once  struck.  The  pros- 
tate gland  was  not  enlarged,  and  the  urine  was  found  to  be 
normal  and  otherwise  healthy.  I  may  state  that  this  man's 
brother,  a  year  or  two  before,  had  been  successfully  operated 
on  for  stone  by  Dr.  Roddick.  Lateral  lithotomy  was  performed 
on  the  27th  September  last,  and  the  two  calculi  shown  were  re- 
moved ;  their  united  weight  is  243  grs.  The  patient  progressed 
favorably.  On  the  tenth  day  after  the  operation  he  complained 
of  some  bladder  irritation,  so  that  I  determined  to  pass  and  leave 
in  a  soft  rubber  catheter.  This  was  done  with  a  view  of  hasten- 
ing the  closure  of  the  wound  in  the  perineum.  The  pressure  of 
the  catheter,  however,  could  not  be  endured  ;  it  was  removed 
on  the  second  day  after  its  introduction.  The  urine  ceased  com- 
ing by  the  wound  on  the  fourteenth  day.  The  wound  made  rapid 
progress  towards  improvement  and  closed  on  the  seventeenth  day 
after  the  operation,  and  he  was  allowed  to  return  home  on  the 
twenty-sixth  day  from  the  date  of  operation. 

The  third  specimen  submitted  was  removed  from  an  old  gentle- 
man, aged  69  years,  by  lateral  lithotomy.  It  is  almost  pure  lithic 
acid,  and  one  of  the  largest  specimens  of  the  kind  in  my  collec- 
tion ;  its  weight  was  625  grs.  The  operation,  which  was  per- 
formed on  the  1st  November  last,  was  attended  with  some  diffi- 
culty owing  to  the  high  position  of  the  bladder,  due  apparently 
to  an  enlarged  prostate  gland.  The  bladder  was,  however,  readily 
incised,  but  on  attempting  to  enter  with  the  finger  I  found  that 
the  point  of  my  finger  did  not  reach  further  than  the  commence- 
ment of  the  prostate.  Fearing,  if  I  used  any  force,  that  the 
bladder  would  be  pushed  beyond  my  reach,  I  requested  my  friend 
Dr.  Roddick,  who  has  a  much  longer  index  finger  than  I  have, 
to  complete  the  operation  ;  this  he  did  with  some  difficulty  ;  no 
further  cutting  was  necessary,  as  the  opening  in  the  prostate  was 
large  enough  for  the  purpose.  The  bladder  was  then  carefully 
washed  out  and  a  large-sized  gum-elastic  tube  introduced  through 
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the  wound  and  tied  in.  This  was  removed  by  the  patient  him- 
self the  morning  after  the  operation,  and  to  this  I  attributed  the 
subsequent  disturbance  which  delayed  the  recovery.  Erysipelas 
attacked  the  wound  on  the  fifth  day,  the  edges  of  the  incision 
presented  a  sloughy  aspect,  and  the  erysipelatous  blush  extended 
over  the  buttocks  and  up  the  back  as  high  as  the  shoulders  ; 
septic  sore  throat  followed.  The  entire  fauces  and  hard  and  soft 
palate  were  covered  with  diphtheritic  membrane.  The  muriate 
tincture  of  iron  with  quinine  was  prescribed  in  full  doses,  and  he 
was  supported  with  beef-juice,  milk  and  champagne.  At  the 
same  time  the  throat  was  sponged  over  with  a  solution  of  salicylic 
acid  5i  to  5i  glycerine  every  two  hours.  This  treatment  was 
persevered  in,  and  about  the  fifteenth  day  after  the  operation 
the  symptoms  began  to  improve.  The  urine  was  highly  ammoni- 
acal,  and  as  he  was  constantly  wet,  which  added  to  his  distress, 
a  soft  rubber  catheter  was  introduced  into  the  bladder  so  as  to 
drain  through  the  natural  passage.  This  was  kept  up  for  several 
days.  He  was,  however,  somewhat  difficult  to  manage,  as  he 
would  himself  remove  the  instrument,  but  always  permitted  it  to 
be  reintroduced.  This  was  followed  by  marked  improvement. 
The  erysipelas  subsided  about  the  twenty-second  day  and  the 
wound  became  more  healthy  in  appearance.  The  catheter  was 
retained  at  intervals  up  to  the  30th  ult.  The  patient  is  now 
making  a  slow  recovery  ;  the  urine  ceased  coming  through  the 
wound  on  the  5th  of  December,  and  the  wound  itself  is  all  but 
closed.* 

The  fourth  specimen  is  a  mulberry  calculus,  removed  from  the 
bladder  by  the  lateral  operation  on  the  22nd  of  November,  1887. 
The  patient  is  a  healthy-looking  lad  of  18  years.  I  was  informed 
by  his  mother  that  he  had  suffered  from  bladder  irritation  off  and 
on  since  the  age  of  five  years.  During  the  past  twelve  months 
he  had  observed  that  he  experienced  pain  in  riding  over  a  rough 
road  ;  there  was  continued  irritation,  frequency  of  micturition, 
and  pain  at  the  point  of  the  penis.  He  had  never  passed  blood. 
No  examination  for  stone  had  ever  been  made  until  recently, 
when  the  gentleman  whom  he  consulted  had  passed  a  sound  and 


•He  progressed  .slowly,  but  Bteadily,  and  early  in  January  returned  to  his  homo  in 
the  country.    Since  then  I  have  heard  of  his  steady  amendment. 
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readily  found  the  stone.  He  advised  him  to  come  to  Montreal, 
and  he  was  admitted  into  the  Montreal  General  Hospital  on  the 
16th  November,  1887.  The  day  following  an  examination  was 
made  while  the  patient  was  under  ether.  A  short-beaked  sound 
was  passed  and  a  stone  struck ;  it  appeared  hard,  had  a  clear 
ring,  was  evidently  of  good  size,  and  was  rough  on  the  surface. 
Lithotomy  was  advised.  As  the  examination  had  been  attended 
with  slight  bleeding  and  increased  bladder  irritation,  it  was  de- 
cided to  defer  the  operation  for  a  day  or  two.  On  Tuesday, 
22nd  of  November,  the  operation  of  lateral  lithotomy  was  per- 
formed. Some  difficulty  was  experienced  in  delivering  the  stone. 
The  patient  progressed  favorably.  A  sponge  wrung  out  of  a 
very  weak  solution  of  sulphuric  acid  was  placed  in  his  bed  against 
the  wound.  On  the  seventh  day  from  the  date  of  operation  he 
first  experienced  a  desire  to  pass  urine,  but  not  over  half  an 
ounce  was  passed  by  the  natural  passage.  This  gradually  in- 
creased in  amount  each  day.  On  the  thirteenth  day  the  urine 
was  passed  in  full  stream  and  very  little  by  the  wound,  and  on 
the  sixteenth  day  the  urine  ceased  to  come  through  the  wound, 
and  two  days  subsequently  the  wound  closed.  The  patient  was 
allowed  up,  and  he  returned  home  on  the  24th  December,  1887. 
The  weight  of  the  stone  was  411  grs. 

Cirrhosis  of  the  Liver. — Dr.  R.  L.  MacDonnell  related  a 
case  of  recovery  in  cirrhosis  of  the  liver,  where  ascites  had  been 
present  to  a  very  great  extent.  The  patient,  a  woman  aged  35, 
married,  but  childless,  was  admitted  to  the  Montreal  General 
Hospital  in  August,  1885,  with  a  large  quantity  of  fluid  in  the 
abdomen.  She  had  suffered  during  the  past  year  from  dyspep- 
tic symptoms,  with  morning  vomiting.  There  was  a  history  of 
spirit  drinking.  Prior  to  admission,  was  tapped  to  the  extent 
of  200  ounces.  There  was  tenderness  over  the  hepatic  region. 
The  liver  was  small,  measuring  three  inches  in  the  right  mam- 
mary line.  She  remained  in  hospital  for  ten  months,  being 
tapped  at  first  every  two  or  three  days,  but  subsequently  at 
longer  intervals,  the  amount  with  Irawn  being  at  first  about  180 
to  200  ounces,  but  at  the  time  of  leaving  hospital  but  10  to  20 
ounces  could  be  obtained.  She  was  tapped  sixty  times  during 
that  year,  and  taking  150  ounces  as  an  average,  altogether 
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8,500  to  9,000  ounces  were  removed.  The  woman  has  gained 
health  and  strength,  and  is  now  apparently  well  and  attending 
to  her  household  duties.  The  liver  is  of  the  same  size,  the  belly 
empty,  and  dyspeptic  symptoms  have  disappeared.  The  total 
amount  of  fluid  removed  in  a  year  is  large,  considering  the 
patient's  weight  (125  lbs.)  and  size.  Much  larger  quantities 
have  been  taken,  but  the  case  is  instructive,  as  illustrating  the 
benefit  to  be  derived  from  paracentesis  in  cirrhosis. 

Dermoid  Ovarian  Cyst  in  a  Pregnant  Woman. — Dr.  Wm. 
Gardner  alluded  to  a  case  he  related  to  the  Society  with  exhi- 
bition of  the  specimen  last  winter.  The  case  in  question  was 
one  of  ovariotomy  for  dermoid  cyst,  with  twisted  pedicle  and 
most  alarming  symptoms  of  peritonitis.  At  the  operation  there 
was  found  universal  adhesion  of  the  cyst ;  it  was  necessary  to 
remove  the  second  ovary  for  commencing  disease.  Washing 
out  of  the  cavity  was  freely  practised,  and  a  drainage  tube  was 
used  for  five  days.  It  lay  against  the  posterior  wall  of  the 
uterus  for  five  days.  The  uterus  was  somewhat  large  and  vas- 
cular, but  pregnancy  was  not  seriously  thought  of,  yet  in  a  few 
weeks  the  woman  was  found  to  be  undoubtedly  pregnant.  He 
now  had  to  report  that  a  few  weeks  ago  she  had  been  confined 
at  full  term  by  her  ordinary  medical  attendant,  Dr.  Molson,  of 
a  large,  healthy,  living  child,  and  had  made  an  easy  and  rapid 
recovery.  This  was  the  second  ovariotomy  Dr.  Gardner  had 
done  during  pregnancy.  The  first  case  was  also  confined  at  full 
term,  both  mother  and  child  being  alive  and  well.  Considering 
the  dangers  of  pregnancy  with  ovarian  tumor  when  uninterfered 
with,  such  cases  surely  furnish  a  strong  argument  in  favor  of 
prompt  performance  of  ovariotomy  even  when  at  the  time  of 
diagnosis  there  are  no  alarming  symptoms.  Both  of  Dr.  Gard- 
ner's cases  were,  however,  done  for  urgent  symptoms. 

Dr.  J.  C.  Cameron  then  read  a  paper  on 

THE  DANGERS  AND  ACCIDENTS  OF  LOCAL  TREATMENT  IN 
PUERPERAL  CASES, 

as  follows : 

Dr.  Matthews  Duncan  has  somewhere  remarked  that  the  sub- 
ject of  antiseptics  in  midwifery  is  by  far  the  most  important 
obstetrical  question  of  the  day,  being  of  even  greater  moment 
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to  the  public  than  the  prevention  of  epidemics,  for  while  epide- 
mics come  only  at  intervals,  puerperal  septicaemia  is  a  constant 
menace  to  the  lives  of  a  most  valuable  portion  of  the  community 
Antiseptics  may  justly  be  said  to  have  revolutionized  the  practice, 
of  midwifery,  so  that  results  impossible  anywhere  a  few  years 
ago  are  now  everywhere  obtainable.  Antiseptic  midwifery  in 
some  form  or  other  is  practised  almost  universally  ;  but,  unfor- 
tunately, general  use  is  apt  to  run  speedily  into  abuse,  and  the 
antiseptic  system  is  no  exception  to  the  rule.  Uterine  and 
vaginal  douches,  when  properly  administered  in  suitable  cases 
and  at  suitable  times,  are  invaluable,  but  otherwise  they  may 
prove  dangerous.  To  point  out  some  of  the  dangers  and  show 
how  they  may  be  avoided  is  the  object  of  this  paper. 

The  opinion  seems  to  be  prevalent  among  the  profession  that, 
while  the  intrauterine  douche  is  generally  safe,  the  vaginal 
douche  is  perfectly  so.  No  particular  skill  is  considered  neces- 
sary. Impressed  with  its  harmlessness,  some  recommend  the 
antiseptic  vaginal  douche  as  a  prophylactic  against  infection 
during  the  puerperal  state,  and  advise  its  use  in  all  cases.  Not 
unfrequently  we  find  the  operation  entrusted  to  the  nurse  or 
some  incompetent  person,  without  direction  or  supervision,  as  if 
douching  was  a  trivial  matter  out  of  the  province  of  the  physi- 
cian or  perhaps  beneath  his  dignity.  With  such  doctrines  and 
practice  I  cannot  agree,  for  in  my  opinion  prophylactic  douching 
during  the  puerperal  state  is  not  only  unnecessary,  but  frequently 
the  cause  of  serious  harm.  Though  believing  in  thorough  anti- 
sepsis during  labor  and  the  puerperal  period,  and  admitting  the 
value  of  vaginal  and  uterine  douching  in  certain  conditions,  I  am 
nevertheless  convinced  that  the  douche  is  not  perfectly  harmless, 
and  that  it  should  be  used  only  when  clearly  indicated,  and  then 
with  caution. 

Liability  to  absorption  through  tears,  fissures,  abrasions  or 
other  traumatisms  constitutes  the  chief  danger  of  the  vaginal 
douche.  The  contraction  of  the  constrictor  muscles  narrows 
the  orifice  of  the  vagina  and  favors  sacculation  of  its  canal ;  con- 
sequently part  of  the  infection  is  apt  to  be  retained,  perhaps  for 
a  considerable  time.  Indeed  absorption  is  more  liable  to  take 
place  through  the  vagina  than  through  the  uterus,  because  the 


50 

latter  usually  contracts  firmly  an  1  empties  its  cavity,  especially 
if  the  injection  be  hot. 

For  various  reasons  the  intrauterine  douche  is  more  dangerous 
than  the  vaginal,  especially  if  the  current  be  too  strong  or  the 
outflow  insufficient.  Fluid  may  be  forced  through  the  Fallopian 
tubes  into  the  abdominal  cavity,  causing  acute  peritonitis  or  even 
death,  as  in  Voht's  case  ;  or  a  thrombus  may  be  dislodged  from 
the  placental  site  and  hemorrhage  take  place  ;  or  air  may  find 
its  way  directly  through  the  uterine  sinuses  into  the  veins  ;  or 
some  of  the  injection  fluid  may  enter  the  veins.  In  Stadfeldt's 
case,  symptoms  of  poisoning  appeared  while  a  large  sublimate 
douche  (1  to  5000)  was  being  administered,  proving  that  the 
mercuric  solution  entered  the  circulation  directly.  The  uterine 
sinuses,  firmly  attached  to  the  muscular  wall  of  the  uterus,  are 
closed  during  muscular  contraction,  but  gape  open  during  re- 
laxation ;  therefore,  in  relaxed  conditions  of  the  uterus,  fluid  or 
air  may  readily  penetrate  into  the  veins.  I  have  seen  sudden 
death  produced  in  this  way  during  an  intrauterine  injection  of 
perchloride  of  iron  for  post-partum  hemorrhage. 

The  fluids  most  commonly  used  for  injection  are  plain  water 
or  solutions  of  permanganate  of  potash,  carbolic  acid  or  corrosive 
sublimate.  Plain  hot  water  is  the  safest,  and  is  quite  sufficient 
when  debris  is  to  be  washed  away  and  a  simple  mechanical  effect 
is  the  only  one  desired.  But  in  septic  cases  where  germicide 
action  is  also  required,  corrosive  sublimate  is  by  far  the  most 
effective,  but  at  the  same  time  it  is  the  most  dangerous.  Death 
has  occurred  in  sixty  hours  from  the  effects  of  an  intrauterine 
sublimate  douche  (lx2000j.  Patients  suffering  from  anaemia 
or  kidney  troubles  are  very  susceptible  to  the  action  of  mercury  ; 
so,  too,  arc  those  who  have  recently  been  under  mercurial  treat- 
ment, or  in  whom  there  is  marked  atony  of  the  uterus  or  exten- 
sive traumatisms  of  the  genital  tract.  It  may  be  taken  as  a 
general  rule  that  sublimate  injections  are  contra-indicated  in  all 
such  cases,  or  should  at  least  be  given  with  the  greatest  caution. 
Frequently  an  intrauterine  douche  is  followed  by  a  chill  and 
rapid  rise  of  temperature  (104°  or  over),  accompanied  sumo- 
times  by  colic  and  abdominal  tenderness.  As  a  rule,  these 
symptoms  are  of  nervous  origin,  though  exceptionally  they  may 
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be  due  to  absorption.  In  men,  the  passage  of  a  catheter  or 
sound  is  occasionally  followed  by  a  sharp  rigor  and  high  fever ; 
surgeons  c;'ll  this  urethral  fever,  and  attribute  it  to  nervous  in- 
fluences. Similar  symptoms  may  be  caused  by  the  passage  of 
a  uterine  sound  or  by  artificial  dilatation  of  the  cervix,  without 
any  evidence  of  inflammatory  mischief;  nervous  influences  are 
undoubtedly  the  cause.  So  in  like  manner,  the  passage  of  a 
foreign  body  (irrigation-nozzle)  into  the  uterus,  and  the  disten- 
sion of  the  uterine  cavity  with  fluid,  especially  if  the  outflow  be 
insufficient,  may  produce  similar  nervous  symptoms  sometimes 
of  an  alarming  nature. 

What  precautions  are  to  be  taken  for  the  avoidance  of  these 
dangers  and  accidents  ? 

1.  The  patient  should  always  be  placed  across  the  bed  in  the 
dorsal  position,  with  hips  well  raised  and  thighs  everted.  The 
operator  has  then  better  control  over  the  direction  and  force  of 
the  injection  as  well  as  over  the  outflow.  In  intrauterine  douch- 
ing, the  anterior  lip  can  be  more  easily  seized  and  the  uterine 
cavity  straightened,  if  the  patient  is  lying  in  the  dorsal  position. 

2.  The  vaginal  or  uterine  nozzle  should  be  inflexible  (glass  or 
hard  rubber),  without  a  central  orifice  in  the  bulb  (to  avoid  in- 
jecting fluid  through  the  Fallopian  tubes  or  dislodging  thrombi 
from  the  placental  site).  The  openings  in  the  bulb  should  be 
directed  slightly  backwards,  so  that  the  injection  stream  may 
flow  away  from  the  fundus,  not  towards  it. 

3.  A  sufficient  outflow  should  be  secured.  The  vaginal  orifice 
should  be  kept  open.  Before  an  intrauterine  douche  is  given, 
the  anterior  lip  should  be  seized  with  a  vulsellum  or  tenaculum 
and  drawn  gently  downwards  till  the  uterine  cavity  is  straight- 
ened. The  nozzle  can  then  be  more  easily  introduced,  and  a 
good  outflow  is  secured.  After  the  operation  it  should  always 
be  ascertained  that  there  is  no  pouching  of  the  vagina  or  reten- 
tion of  fluid. 

4.  The  quantity  of  fluid  injected  should  be  small  ;  from  one 
to  two  litres  is  quite  sufficient.  Large  and  long-continued  in- 
jections are  not  more  effectual,  while  they  greatly  increase  the 
risks. 

5.  Antiseptic  injections  should  be  weak,  unless  powerful  germi- 
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cide  action  is  required  in  acute  septic  cases.  For  an  ordinary 
vaginal  douche  a  sublimate  solution  of  1  X  7000  or  1  X  5000 
is  quite  strong  enough.  The  strong  solutions  (1  X  2000  or 
1  X  1000,  or  even  1  X  500)  should  be  used  only  in  urgent 
septic  cases,  and  then  with  the  greatest  caution.  After  a  subli- 
mate injection,  a  pint  or  two  of  plain  hot  water  should  be  run 
through  to  wash  away  any  retained  sublimate,  thus  lessening  the 
risks  of  absorption. 

6.  The  injection  should  always  be  used  hot  (108°-112°F.) 
Hot  water  is  a  powerful  stimulant,  causing  the  uterus  to  contract 
firmly,  thus  closing  up  the  sinuses  and  tubes,  and  expelling  the 
injection  fluid  from  its  cavity. 

7.  To  prevent  nervous  chill  and  rise  of  temperature,  a  glass 
of  brandy  or  some  diffusible  stimulant  should  be  given  fifteen 
minutes  before  operating.  The  stimulant  acts  primarily  by  brac- 
ing up  the  vascular  system,  and  secondarily  by  increasing  the 
resisting  power  of  the  nervous  system.  If  this  precaution  be 
taken,  and  the  injection  be  given  rapidly  and  without  undue 
exposure  or  chilling  of  the  surface,  rigors  and  fever  will  rarely 
follow.  In  very  nervous,  excitable  patients,  or  where  there  is 
likely  to  be  pain,  ether  may  be  advisable. 

8.  During  the  more  severe  methods  of  intrauterine  treatment, 
such  as  curetting  or  brushing  (e*couviHonage  of  DoleVis),  the 
placental  site  is  apt  to  be  disturbed  ;  some  of  the  little  plugs 
may  be  scraped  or  brushed  away  from  the  mouths  of  vessels, 
permitting  the  entrance  of  air,  fluid  or  septic  matter.  Curetting 
or  brushing  should  be  followed  at  once  by  a  small  douche  of  very 
hot  water  given  very  slowly  and  carefully  ;  a  bacillus  of  iodoform 
should  then  be  passed  into  the  uterine  cavity  and  the  vagina 
loosely  packed  with  a  strip  of  iodoform  gauze. 

In  the  discussion, 

Dr.  Blackader  said  he  would  like  to  ask  the  reader  of  the 
paper  under  what  circumstances  he  now  advised  curetting,  and 
whether  he  would  perform  this  operation  whenever  there  were 
any  septic  symptoms  present.  He  thought  that  injections  should 
not  be  given  too  hot,  for  he  had  seen  serious  symptoms  follow 
the  employment  of  very  hot  injections;  peritonitis  even  had  re- 
sulted from  the  injection  of  plain  hot  water. 
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Dr.  Wm.  Gardner  related  an  instance  illustrating  the  dan- 
gers of  vaginal  injections  with  improper  syringes.  The  case  was 
that  of  a  lady  whom  he  attended  during  the  past  summer  for  a 
violent  attack  of  pelvic  peritonitis.  She  had  been  for  some 
months  suffering  from  pelvic  symptoms,  and  on  one  occasion  pro- 
ceeded to  take  a  vaginal  injection  with  the  ordinary  syringe ; 
but  having  mislaid  the  vaginal  pipe,  she  used  the  rectal  pipe 
with  a  single  aperture  at  the  end.  The  vagina  was  lax  and  the 
perineum  and  cervix  lacerated.  She  had  no  sooner  begun  than 
she  was  seized  with  violent  pelvic  and  abdominal  pain,  with  symp- 
toms of  collapse,  speedily  followed  by  vomiting,  fever,  and  all 
the  other  symptoms.  She  was  in  bed  for  four  or  five  weeks, 
and  was  for  a  time  in  great  danger.  There  can  scarcely  be  a 
doubt  that  the  water  was  forced  directly  into  the  uterine  cavity 
through  the  open  cervix. 

Dr.  Roddick  said  he  was  cognizant  of  not  a  few  cases  where 
serious  results  had  followed  the  use  of  bichloride  of  mercury  in- 
jections. He  thought  Condy's  Fluid  a  safer  antiseptic.  But  best 
of  all  is  hydronaphthal  ;  it  has  germicidal  qualities  nearly  equal 
to  bichloride  of  mercury,  but  no  odor  or  irritating  qualities,  and 
there  is  no  danger  of  poisoning. 

Dr.  Mills  thought  that  the  untoward  results  sometimes  fol- 
lowing vaginal  and  uterine  injections  were  to  be  explained  through 
the  impressions  directly  made  on  the  nervous  system  as  well  as 
by  absorption  of  the  fluid  used.  This  being  the  case,  the  good 
effects  of  the  stimulant,  given  as  Dr.  Cameron  recommended, 
prior  to  the  injection  were  probably  owing  to  its  acting  by  lessen- 
ing the  susceptibility  of  the  nerve  centres  to  any  sort  of  afferent 
impressions.  He  doubted  whether  the  effect  on  the  circulation 
was  not  rather  favorable  than  otherwise  to  absorption.  Dr.  M. 
wished  to  know  whether  there  was  any  exact  evidence  bearing 
out  the  belief  that  fluids  were  more  readily  absorbed  from  the 
vagina  than  the  uterus  after  parturition.  It  is  scarcely  what 
would  be  expected. 

Dr.  Cameron,  in  reply,  stated  that  the  value  of  curetting,  in 
suitable  cases,  is  unquestionable,  viz.,  where  portions  of  the  pla- 
centa are  retained  ;  the  brushing  out  of  the  uterus  would  not, 
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in  all  cases,  replace  curetting.  The  danger  of  absorption  is 
greater  through  the  vagina  than  the  uterus,  as  the  former  is 
always  more  or  less  abraded,  and  also  because  the  injected  fluid, 
owing  to  the  greater  tendency  of  the  vagina  to  sacculate,  remains 
longer  in  contact  with  the  absorbing  surface.  He  had  written 
this  paper  as  a  protest  against  the  indiscriminate  and  careless 
use  of  injections  in  the  puerperal  state. 

Removal  of  Eight  Calculi. — Dr.  Roddick  exhibited  eight 
large  calculi  which  he  had  removed  from  an  old  gentleman  last 
summer  by  the  lateral  operation.  The  stones  weighed  1\  ozs. 
At  the  time  of  the  operation  the  patient  was  in  very  bad  health 
and  there  was  much  pus  in  the  urine.  He  died  some  two  days 
after  the  operation  of  uraemia.  Although  no  post-mortem  was 
allowed,  there  is  little  doubt  that  the  kidneys  were  very  seriously 
affected.  In  this  case  the  supra-pubic  operation  was  contem- 
plated, but  the  lateral  was  preferred  on  account  of  the  small 
capacity  of  the  bladder,  which  would  only  hold  2J  oz.  of  water. 


Stated  Meeting,  December  23rd,  188*7. 
James  Perrigo,  M.D.,  President,  in  the  Chair. 

PATHOLOGICAL  SPECIMENS. 

Tuberculous  Knee-Joint. — Dr.  Bell  exhibited  a  leg  recently 
amputated  at  the  junction  of  the  middle  and  upper  thirds,  for 
tuberculosis  of  the  knee-joint.  A  longitudinal  section  was  made 
to  show  the  condition  of  the  joint.  Dr.  B.  gave  the  following 
history  : — 

P.  F.,  aged  30,  a  pale,  emaciated  man,  was  admitted  to  hos- 
pital on  the  19th  of  December  with  the  following  history  :  He 
began  to  suffer  from  a  painful  and  swollen  knee  twelve  years 
ago,  which  is  vaguely  attributed  to  injury.  The  knee  has  grown 
steadily  worse  up  to  the  present,  incapacitating  him  for  work 
for  the  greater  part  of  the  time.  For  about  four  years  he  has 
been  confined  to  his  bed  with  it.  Two  years  ago  he  was  treated 
by  a  quack,  who  blistered  the  leg  in  large  patches  above  and 
below  the  knee  and  then  applied  salt  pork  to  the  abraded  sur- 
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faces.  These  sores  never  healed,  and  an  attack  of  erysipelas, 
which  occurred  a  few  months  ago,  caused  extensive  burrowing 
of  pus  both  in  the  thigh  and  calf.  On  admission,  the  patient's 
general  condition  and  the  condition  of  the  soft  parts  in  the  leg 
and  lower  third  of  the  thigh  were  very  unpromising  indeed. 
On  this  account  the  idea  of  excising  the  knee-joint  was  abandoned 
and  the  thigh  amputated  at  the  junction  of  the  upper  and  middle 
thirds  (it  being  impossible  to  secure  sufficient  healthy  tissue  for 
flaps  at  a  lower  point).  The  progress  of  the  patient  was  unin- 
terrupted after  amputation,  and  he  was  discharged  at  the  end 
of  three  weeks  with  a  small  sinus  still  open  at  the  inner  angle 
of  the  flap.  The  knee-joint,  when  sawn  through  from  above 
downwards,  although  showing  extensive  and  widely  distributed 
disease,  was  yet  in  a  condition  suitable  for  resection  had  the 
patient's  general  health  been  better  and  the  soft  parts  in  the  leg 
and  thigh  less  extensively  destroyed. 

Dr.  Roddick  thought  that  as  far  as  the  condition  of  the  joint 
itself  was  concerned  it  was  a  typical  case  for  excision,  but  the 
condition  of  the  soft  parts  necessitated  amputation. 

Dr.  Shepherd  saw  the  case  three  months  before  ;  did  not 
think  there  was  pus  in  the  joint  at  that  time,  and  was  struck  at 
the  time  of  the  operation  with  the  amount  of  suppuration  in  the 
soft  parts  about  the  joint.  He  thought  the  amputation  might 
with  safety  have  been  made  a  little  lower. 

Tubing  in  Diphtheria. — Dr.  Johnston  showed  the  respiratory 
organs  in  a  case  of  diphtheria  which  had  proved  fatal  two  days 
after  the  performance  of  intubation,  the  tube  being  shown  in  situ. 
The  lungs  were  for  the  most  part  in  a  state  of  acute  emphysema, 
but  showed  a  few  small  patches  of  collapse  with  commencing 
pneumonia.  The  tube  was  seen  in  situ,  and  was  not  obstructed. 
The  membrane  had  extended  into  the  first  bronchi.  A  slight 
diphtheritic  exudation  was  seen  over  the  tonsils.  The  tube  had 
produced  no  necrosis  of  the  parts  with  which  it  lay  in  contact. 

Dr.  Major  stated  that  the  patient,  a  girl  aged  3  years,  had 
been  temporarily  relieved  by  the  use  of  the  tube,  but  had  died 
two  days  later. 

Dr.  Geo.  Ross  had  observed  shortly  before  death  that  phy- 
sical signs  of  severe  bronchitis  had  existed. 
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Dr.  Major,  in  answer  to  Dr.  Roddick,  said  that  the  longest 
time  he  had  left  a  tube  in  the  larynx  was  ten  days ;  there  was 
only  slight  erosion  of  one  ventricular  band,  but  no  ulceration. 
Tubes  are  very  liable  to  be  coughed  up. 

Angioma  of  the  Liver. — Dr.  Johnston  also  exhibited  a  micros- 
copic section  from  a  cavernous  angioma  he  had  found  in  an 
amyloid  liver.  The  walls  of  the  cavernous  spaces  were  not 
affected  by  the  amyloid  change.  The  case  was  of  interest  in 
connection  with  the  question  as  to  whether  the  angioma  arose  in 
connection  with  the  hepatic  artery  or  the  portal  vein.  This 
point  had  been  left  obsure,  as  attempts  to  inject  angiomata  by 
these  vessels  had  led  to  contradictory  results.  As  amyloid 
affects  primarily  the  branches  of  the  hepatic  artery,  this,  the 
angioma  being  practically  unaffected,  would  in  this  case  be  solely 
of  portal  origin.  The  minute  spots  of  amyloid  change  in  it 
being  accounted  for  by  the  fact  that  the  hepatic  artery  nourishes 
all  the  structures  of  the  liver. 

Dr.  T.  W.  Mills  then  read  a  paper  on 

PHYSIOLOGICAL  AND  PATHOLOGICAL  REVERSION, 

as  follows : 

Writers  on  evolution,  and  especially  Darwin,  have  endeavored 
to  explain  many  curious  facts  in  the  forms,  colors,  and  general 
appearance  of  animals  by  reversion  to  a  condition  existing  in 
ancestors  more  or  less  remote.  As  this  explanation  has  seemed 
to  be  the  only  one  that  met  the  cases,  it  has  been  largely  accepted. 
But,  so  far  as  I  know,  physiological  and  pathological  reversion 
in  the  sense  in  which  the  terms  are  used  in  this  paper,  has  not 
been  employed  to  any  appreciable  degree  by  writers  of  any  class 
to  explain  phenomena  which  seem  to  me  to  gather  fresh  interest 
around  them,  and  appear  in  a  new  light  when  thus  viewed.*  By 
physiological  reversion  I  mean  a  return  to  a  condition  function- 
ally similar  to,  if  not  identical  with,  that  existing  in  some  lower 

*  It  was  not  till  long  after  this  paper  had  been  written,  and  a  considerable  time 
after  it  had  been  read  before  the  Medico-Chirurgical  Society  of  Montreal,  that  I  be- 
came aware  that  the  principle  involved  in  the  discussion  had  been  previously 
announced  by  Dr.  Milner  Fothergill  of  London  in  a  communication  printed  in  the 
M<  diectl  Prett  and  Circular  for  August,  1886.  I  am  glad,  however,  to  be  able  to  make 
this  acknowledgment  on  behalf  of  so  bold  and  original  a  writer  as  Dr.  Fothergill. 
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form  ;  and  by  pathological  reversion,  an  analogous  result  depen- 
dent on  a  disordered  condition  (disease). 

It  is  now  almost  superfluous  to  point  out  that  the  embryo  of 
the  highest  mammals  passes  through  stages  of  development  closely 
allied  to  the  permanent  forms  of  groups  of  animals  lower  in  the 
scale.  But  that  there  is  also  a  close  functional  resemblance  in 
many  particulars  has  not  been  much  insisted  upon.  The  subject 
is  so  large  that  the  various  adaptations  in  the  embryo  to  an  en- 
vironment that  is  but  temporary  can  be  only  indicated,  and  not 
treated  in  detail.  It  is  plain  that  the  embryo  of  the  mammal, 
being  surrounded  by  a  fluid  medium  and  drawing  the  oxygen 
supplies  for  its  tissues  independently  of  any  actual  contact  with 
an  atmosphere,  must  resemble  functionally  aquatic  animals  proper 
in  many  respects.  It  breathes  by  the  placenta,  virtually  as  the 
fish  and  other  aquatic  animals  by  gills.  The  condition  of  the 
blood  puts  it  on  a  par  with  lower  forms  ;  and,  even  in  the  highest 
intra-uterine  stage  of  development,  the  blood  supplied  to  the 
tissues  is  not  completely  aerated, — a  condition  remaining  in  all 
forms  lower  than  the  birds.  Many  functions  peculiar  to  the 
mammal,  or,  if  not  actually  characteristic,  but  indifferently  de- 
veloped in  lower  forms,  are  still  less  marked  in  the  mammalian 
embryo.  If  there  be  consciousness,  it  is  of  that  obscure  kind 
existing  only  in  forms  of  life  low  in  the  scale.  Reflexes,  indeed, 
there  are  in  abundance,  and  probably  much  nervous  automatism  ; 
but  such  limited  action  of  the  nervous  system  is  precisely  what 
distinguishes  lower  from  higher  groups  of  animals. 

Nor  is  the  adaptation  of  the  newly  born  mammal  to  its  sur- 
roundings immediate.  Throughout  the  first  days  of  the  life  of 
the  infant,  such  adaptation  is  very  imperfect,  and  in  consequence 
many  children  perish.  Further,  the  resemblance  of  the  infant 
to  animals  of  lower  groups  is  shown  in  many  directions,  and 
especially  in  the  neuroses  and  psychoses.  The  study  of  infant 
psychology  has  of  late  attracted  much  attention,  and  promises 
most  instructive  results. 

Turning  from  embryonic  and  infantile  life  to  the  opposite  pole 
of  existence,  old  age,  there  is  much  that  points  in  the  direction 
of  reversion.     It  is  not  a  matter  of  great  importance  whether  we 
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regard  this  as  physiological  or  pathological.  Shakspeare's  un- 
rivalled description  of  the  epochs  (biological  and  psychological) 
of  human  life  will  occur  to  many  readers.  We  must  not,  how- 
ever, push  the  resemblances  between  the  infantile  and  senile 
stages  too  far.  There  is  sometimes  a  functional  likeness  which 
can  scarcely  be  considered  genuine  physiological  reversion, 
although  it  is  a  species  of  functional  reversion,  for  the  conse- 
quences are  the  same.  But  in  general  in  both  conditions  there 
is  an  imperfect  adaptation  to  the  environment.  Moreover,  in 
certain  respects  the  old  man  reverts  rather  to  the  functional  con- 
dition of  lower  forms  of  life  than  directly  to  a  previous  stage  in 
his  own  existence.  Thus  the  imperfect  action  of  the  respiratory, 
circulatory,  cutaneous,  and  also  of  the  nervous  system,  by  which 
the  functions  of  the  cerebrum  and  the  senses  are  weakened,  are 
all  either  physiological  or  pathological  reversions,  as  we  choose 
to  regard  the  matter.  But  it  is  not  on  such  facts,  however, 
that  I  would  rely  to  establish  the  principles  of  this  paper. 

In  the  various  stages  of  slow  or  natural  death,  we  have  the 
clearest  evidence  of  physiological  reversion  in  not  one  but  many 
different  systems  of  the  body. 

Normally  expiration  is  largely  passive,  though  possibly  less  so 
than  the  text-books  of  physiology  have  represented  ;  but,  as  is 
well  known,  in  the  dying  man  this  phase,  and  indeed  all  phases, 
of  the  respiratory  act  are  in  turn  or  contemporaneously  modified  ; 
there  may  be  a  diminution  of  one  phase,  and  an  exaggeration  of 
another,  etc.  In  the  frog  and  turtle  both  inspiration  and  expira- 
tion are  active :  in  such  animals  we  recognize  a  function,  more- 
over, of  the  mouth  and  pharynx,  in  respiration,  normally  unknown 
in  man.  Dr.  Garland  has,  however,  pointed  out  that  in  the 
tracheotomized  dog,  and,  as  he  believes,  in  man  under  the  same 
circumstances,  and  also  in  the  moribund,  a  form  of  the  throat 
respiration  supervenes.  He  has  proved  this  experimentally  in 
the  tracheotomized  dog  (Journal  of  Physiology,  Vol.  II).  In 
other  words,  there  is  a  resemblance  to  what  exists  normally  in 
the  frog.  Garland  recognized  this,  though  he  has  not  spoken  of 
it  as  a  physiological  reversion.  But  apart  from  this  minor  re- 
version, it  is  plain  that  in  general  the  respiration  of  the  dying 
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bears  a  resemblance  to  that  of  the  groups  with  an  active  phase 
in  both  halves  of  the  act.  Further,  there  is  frequently  a  marked 
facial  and  laryngeal  respiration,  so  well  seen  in  the  normal  breath- 
ing of  such  lower  mammals  as  the  rabbit. 

Accompanying  this  alteration  in  the  respiration,  there  is  a  great 
change  in  the  circulation.  As  I  have  shown,  as  the  result  of  a 
special  study  of  the  subject  ("  The  Rhythm  and  Innervation  of 
the  Heart  of  the  Sea-Turtle,"  Journal  of  Anatomy  and  Phy- 
siology, Vol.  XXI),  functional  action  ceases  in  the  hearts  of  the 
cold-blooded  animals  invariably  in  a  certain  order  :  that  is  to  say, 
the  parts  latest  developed  phylogenetically,  as  the  ventricles,  are 
the  first  to  cease  to  act.  The  same  applies  to  the  mammal,  and 
I  have  elsewhere  ("  A  Physiological  Basis  for  an  Improved 
Cardiac  Pathology,"  Medical  Record,  Oct.  22, 1887)  expressed 
the  conviction  that  it  is  fortunate  for  man  that  such  is  the  case. 
It  is  difficult  to  see  how  the  ventricles  could  retain  at  once  that 
sensitiveness  and  power  to  adapt  to  the  ceaseless  and  innumer- 
able changes  in  the  inner  life  of  a  mammal,  and  also  the  resist- 
ance so  marked  in  the  auricles  and  the  great  veins  at  their 
junction  with  the  right  auricle,  corresponding  to  the  sinus  venosus 
of  lower  forms.  Now,  in  the  moribund  there  may  be  only  an 
occasional  beat  of  the  ventricles  to  several  of  the  other  parts  of 
the  heart ;  or  the  ventricles  may  pulsate  so  feebly  as  to  expel 
but  little  blood  :  hence  the  latter  becomes  gradually  more  venous, 
with  corresponding  effects  in  the  venous  channels,  which  become 
more  prominent ;  in  the  nutrition,  leading  to  lowered  tempera- 
ture generally  most  pronounced  in  the  parts  most  distant  from 
the  heart ;  in  gradual  loss  of  all  the  functions  of  the  cerebrum  ; 
finally,  the  only  muscles  that  are  functionally  active  are  the 
respiratory,  the  sphincters,  etc.  In  a  word,  the  dying  human 
subject  sinks  functionally  lower  and  lower  in  the  scale  of  animal 
life.  There  is  physiological  reversion  of  the  widest  kind.  This 
seems  the  most  instructive  aspect  of  the  facts  ;  indeed,  I  can 
see  no  other  way  in  which  a  really  philosophical  significance  can 
be  read  into  such  phenomena. 

It  may  be  readily  perceived  that  in  sleep  itself  there  is  a  daily 
reversion.     Sleep  not  only  reduces  all  human  beings  to  the  one 
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level,  but  it  puts  all  mammals  on  the  one  plane.  Now,  it  will  be 
seen,  if  we  consider  the  nervous  system,  that  the  parts  peculiar 
to  man,  or  most  developed  in  man,  are  the  very  ones  that  for  the 
time  being  are  as  good  as  annihilated  in  sleep.  Why  should  this 
be  so  ?  Why  should  this  order  be  followed  ?  To  say  that  the 
parts  of  the  nervous  system  remaining  functionally  active  are 
those  necessary  to  maintain  the  vital  functions,  in  reality  throws 
no  light  on  the  question  unless  we  regard  man  as  derived  from 
lower  forms,  while  the  whole  becomes  clear  if  we  admit  this. 
Much  the  same  line  of  argument  applies  to  the  reversions  wit- 
nessed in  hypnotism,  somnambulism,  and  allied  phenomena. 

Hibernation  is  one  of  the  most  interesting  examples  of  physio- 
logical reversion  to  be  found.  We  witness  in  the  bat,  though 
one  of  the  most  active  of  animals,  a  return  during  hibernation 
to  a  condition  very  much  like  that  normally  present  in  a  cold- 
blooded animal  such  as  the  turtle  ;  while  the  cold-blooded  groups 
themselves  pass  into  a  winter  sleep  allied  to  the  quiescent  state 
of  plants  or  the  "  resting  stage"  of  the  infusorians.  Reversion 
alone — physiological  reversion — seems  to  explain  such  behavior. 

These  general  phenomena  prepare  us  to  understand  certain 
results  following  experiment,  which,  so  far  as  I  know,  physiologists 
have  never  explained  satisfactorily.  I  shall  take  my  illustration 
chiefly  from  cases  mentioned  in  the  ordinary  text-books,  and 
especially  from  the  magnificent  work  of  Prof.  M.  Foster,  as  in 
that  we  find  subjects  usually  considered  from  different  points  of 
view. 

It  has  been  pointed  out  that  if  the  nerves  supplying  the  pos- 
terior pair  of  lymph  hearts  in  the  frog  be  divided,  though  their 
action  ceases  for  a  time,  it  is  eventually  resumed  ;  that  if  the 
sino-auricular  junction  of  the  heart  of  the  turtle  be  ligatured 
under  favorable  circumstances,  the  action  of  the  auricles  and 
ventricle,  temporarily  arrested,  may  be  resumed. 

In  general,  if  the  sinus,  or  the  sinus  and  auricles,  be  ligatured 
off  from  the  ventricle  in  a  frog  or  turtle,  and  all  the  cardiac 
nerves  be  divided  (precluding  the  possibility  of  nervous  stimuli 
reaching  them  from  distinct  centres),  these  parts  of  the  organ, 
I  have  observed,  will  beat  more  forcibly  against  the  unusual  re- 
sistance than  before. 
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It  is  stated  that,  when  the  cervical  sympathetic  is  divided,  the 
dilatation  and  cessation  of  rhythmic  action  of  the  arteries  in  the 
ear  of  the  normal  rabbit,  ensuing,  are  finally  followed  by  a  return 
to  the  normal  condition. 

The  latter  has  been  explained  by  the  assumption  of  a  local 
nervous  mechanism,  which,  though  habitually  influenced  by  the 
central  nervous  system,  suffices  of  itself  when  the  connection 
with  the  nerve-centres  is  severed ;  but  such  local  nerve-mechanism 
has  never  been  demonstrated  anatomically.  These  and  many 
similar  cases  are  explicable  by  physiological  reversion.  In  lower 
forms,*  in  which  it  is  quite  impossible  to  believe  in  a  local  nervous 
mechanism  at  all,  there  is  pulsation  in  vessels,  etc.,  owing  to  the 
rhythmical  action  of  unstriped  muscular  fibre  or  of  cardiac  muscle. 
This  function  of  the  muscle  is  no  doubt  under  the  control  of  the 
nerve-centres  in  all  the  higher  groups  of  animals  ;  and  when  it 
is  exhibited  apart  from  such  connection,  we  naturally  seek  for  an 
explanation.  To  my  mind,  the  only  one  adequate  is  to  be  sought 
in  physiological  reversion.  Whether  there  are  not  examples  of 
it  even  when  the  nervous  system  is  intact,  as  in  excessive  action 
of  the  bladder,  ureter,  etc.,  in  cases  of  obstruction,  is  worthy  of 
consideration. 

Dr.  Pye-Smith  (Journal  of  Physiology,  Vol.  VIII)  has  main- 
tained, from  certain  experiments  made  by  him,  that  the  vessels 
of  the  ear  of  the  rabbit,  etc.,  do  not  regain  their  tone  after  sec- 
tion of  the  nerves  concerned,  and  concludes  that  nerves  are  not 
essential  to  nutrition.  However  it  may  be  as  to  the  first  pro- 
position, I  cannot  help  thinking  that  the  author's  conclusions  are 
broad  to  the  verge  of  decided  error  when  applied  beyond  the 
case  in  point.  Assuming,  however,  that  in  most  instances  the 
vessels  do  not  regain  tone,  I  should  interpret  the  case  as  one  of 
still  more  remote  reversion  to  a  condition  when  nerves  were  not 
required  for  nutrition, — a  condition  existing  in  several  large 
groups  of  animals.  Such  a  case  in  the  mammal  must  be  very 
rare,  however,  and  is  offset  by  thousands  of  facts  that  show  that 
nutrition  is  dependent  on  nervous  connection. 

*  This  subject  is  discussed  in  my  paper  on  the  "  Causation  of  the  Heart-Beat,"  etc., 
in  the  Canada  Medical  and  Surgical  Journal,  January,  18S7. 
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It  would  appear  that  oxygen  may  be  absorbed  both  from  the 
skin  and  the  alimentary  canal  ;  and,  if  we  may  judge  by  many 
analogous  instances,  this  capacity  would  be  augmented  when  the 
individual  greatly  needed  such  help,  owing  to  imperfect  action 
of  the  lungs.  In  such  instances  we  have,  on  the  one  hand,  a 
retained  function  operating  in  man  to  a  very  minor  degree  ;  but, 
as  is  now  well  known,  in  batrachians  the  skin  is  an  important 
respiratory  organ,  though  also  one  acting  very  much  in  a  manner 
supplementary  to  the  lungs,  as  circumstances  necessitate.  When 
in  man  the  skin  and  alimentary  canal  function  as  respiratory 
organs  to  an  unusual  degree,  we  have  physiological  or  pathological 
reversion. 

It  is  well  known  that  in  certain  pathological  conditions  (hys- 
teria, etc.)  large  quantities  of  gas  are  secreted  by  the  alimentary 
tract ;  nor  is  this  so  surprising  when  it  is  remembered  that  the 
digestive  canal  and  the  respiratory  organs  have  a  common  origin 
from  the  same  cell  layers  of  the  embryo. 

If  our  swallowed  oxygen  can  be  absorbed  by  the  alimentary 
canal,  of  which  there  is  no  reasonable  doubt,  it  is  plain  that  we 
retain  a  function  discharged  by  an  analogous  organ,  the  air- 
bladder  of  fishes.*  Certain  groups  of  turtles  (if  not  all,  occa- 
sionally, as  I  believe)  have  a  species  of  pharyngeal  respiration. 
Oxygen  is  absorbed  from  the  water  gulped  into  the  pharynx,  and 
possibly  the  case  of  absorption  of  gases  from  the  alimentary  canal 
of  mammals  is  still  more  like  this  than  the  analogous  instances 
already  mentioned  ;  but,  at  all  events,  there  is  a  potential  capacity 
in  the  alimentary  tract  of  man  for  respiratory  functions  which  is 
unquestionably  under  certain  circumstances  considerably  devel- 
oped ;  and  the  most  natural  explanation  is  physiological  reversion. 

In  an  allied  system,  the  renal,  we  have  evidences  of  physio- 
logical reversion.  In  most  fevers  the  skin  is  less  active,  and  the 
kidneys  function  excessively  or  at  least  differently;  the  urine, 
though  scanty  in  quantity,  is  of  high  specific  gravity,  and  thus 
;nbles  more  the  same  secretion  in  not  only  lower  mammals, 
but  the  lower  divisions  of  vertebrates.  In  a  whole  host  of  dis- 
eases there  is  a  great  increase  of  a  constituent  which  is  but 

*  See  a  paper  by  Gage  in  the  1'njwedings  of  the  Amerioan  Association,  vul.  xxxiv. 
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scantily  present  in  normal  urine — uric  acid.*  But  uric  acid  re- 
places urea  in  fishes,  reptiles,  and  birds  ;  and  in  not  a  few  cases 
in  man  in  which  the  uric  acid  is  increased  the  urea  secretion  is 
diminished.  That  man's  kidneys  should  thus  have  the  capacity 
to  function  in  a  manner  analogous  to  those  of  lower  forms,  calls 
for  explanation.  The  fact  that  in  such  cases  the  reversion  does 
not  wholly  cover  the  functional  disturbance  arising  from  or  giv- 
ing rise  to  this  change,  is  not  a  serious  objection  ;  for  it  is  not  to 
be  supposed  that  an  animal  adapted  to  new  conditions  should, 
by  any  reversion  to  an  ancestral  state,  escape  wholly,  or  even  in 
great  part,  the  penalties  of  incomplete  adaptation. 

In  the  digestive  system  of  man  and  other  mammals  we  have 
interesting  instances  of  physiological  and  pathological  reversion. 
Regurgitation  of  food  is  normal  in  some  birds,  and  I  am  inclined 
to  believe  that  it  is  more  common  in  lower  vertebrates  than  has 
been  as  yet  clearly  ascertained.  But  the  remarkable  regurgi- 
tation of  ruminants  seems  to  be  a  specially  developed  function. 
Different  groups  of  animals  vomit  with  very  varying  degrees  of 
facility.  There  is  to  my  own  knowledge  in  man  a  tendency  to 
antiperistalsis  in  the  oesophagus,  if  not  the  pharynx,  independent 
of  acid  eructations.  Some  individuals  experience  this  when  there 
is  interference  with  the  regularity  of  the  action  of  the  bowels. 
Cases  have  been  reported  in  which  there  seemed  to  be  habitual 
regurgitation  of  food,  like  that  of  birds  or  even  ruminants.  Here, 
again,  the  most  natural  explanation  seems  to  be  that  the  alimen- 
tary canal  of  mammals,  including  man,  retains  a  capacity  to 
revert  to  a  condition  existing  in  a  higher  degree  in  antecedent 
forms ;  or,  to  interpret  the  matter  slightly  otherwise,  that  man 
retains  a  capacity  which  in  some  lower  forms  has  been  specially 
developed  (ruminants,  etc.),  and  which  in  himself,  under  certain 
abnormal  circumstances,  becomes  greatly  developed, — facts  ex- 
plicable by  general  community  of  descent. 

In  the  conditions  in  man  referred  to  above,  the  mere  law  of 
habit  does  not  of  itself  suffice  to  explain  the  facts  ;  indeed,  apart 
from  the  wider  laws  of  descent,  there  is  very  little  basis  for  the 

*  The  writer  discussed  the  subject  of  uric  acid  in  a  short  paper  in  the  Medica 
for  June  2",  1885. 
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action  of  such  a  principle ;  there  is  no  fulcrum  for  the  lever, 
or,  at  best,  a  very  unsteady  one. 

In  diseases  of  the  blood  or  blood-forming  organs  we  have  some 
remarkable  instances  of  functional  reversion.  Though  exact 
quantitative  determinations  of  haemoglobin  are  wanting  for  most 
lower  vertebrates,  there  can  be  no  doubt  that  in  mammals  the 
quantity  of  this  substance  furnished  to  the  system  within  a  given 
time  is  much  greater  than  in  those  groups  requiring  less  oxygen 
for  their  tissues,  in  consequence  of  a  feebler  cell  activity.  But 
in  cases  of  anaemia  in  man  the  quantity  of  haemoglobin  may  be 
greatly  diminished,  one  result  of  which  is  that  the  subject  is  re- 
duced not  only  as  regards  the  condition  of  the  blood,  but  in 
several  other  respects,  to  a  state  bearing  a  more  or  less  close 
resemblance  to  life  in  the  lower  vertebrates.  There  is  diminished 
activity  in  the  locomotor,  the  nervous,  and  other  systems  of  the 
body.  The  subject  requires  rest,  careful  feeding,  quiet  of  the 
mind,  etc.  The  treatment  is  unconsciously  based  on  this  fact  of 
reversion.  It  may  be  stated,  in  truth,  that  the  anaemic  subject 
is  unable  to  discharge  the  functions  which  are  most  characteristic 
of  man,  and  that  he  naturally  deports  himself  like  a  lower  form. 
In  leukaemia  there  is  a  still  more  marked  reversion,  for  the  blood 
in  this  disease  approaches  the  condition  found  in  the  invertebrates, 
in  which,  as  a  rule,  the  red  blood  cell  or  haemoglobin  in  any  form 
is  wanting.  This  being  the  case,  it  is  not  surpri?ing  that  the  dis- 
turbance of  the  normal  functions  is  so  great ;  the  marvel  is  rather 
at  man's  capacity  to  adapt  at  all  to  such  unnatural  conditions ; 
which,  however,  is  clearer  on  the  doctrine  of  descent  from  lower 
forms  and  in  the  light  of  the  conception  of  physiological  reversion 
than  by  any  other  explanation. 

In  that  form  of  anaemia  or  chlorosis  due  to  an  imperfectly  de- 
veloped vascular  system  generally,  we  surely  have  a  clear  instance 
of  reversion,  so  marked  that  during  the  whole  lifetime  of  the 
individual  there  may  never  be  other  than  the  most  defective 
adaptation  to  environment. 

Instances  of  cyanosis  due  to  permanence  of  foetal  conditions 
of  the  circulation,  and  therefore  resembling  those  normal  to  the 
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frog  and  turtle,  are  such  clear  cases  of  human  reversion  as  only 
to  require  mention.* 

In  cases  of  valvular  diseases  with  dilatation  of  the  heart,  or, 
indeed,  any  condition  of  this  organ  that  permits  of  regurgitation 
with  imperfectly  aerated  blood,  we  have  similarly  a  reversion. 
It  will  be  found  that  in  not  a  few  diseases  of  the  heart, — in  the 
condition  of  that  organ  during  fainting  ;  after  shocks  which  have 
temporarily  suspended  many  functions  of  the  nervous  system, 
and  in  consequence  greatly  imperilled  life, — in  all  such  cases  it 
will  be  found  that  those  parts  of  the  heart  the  earliest  developed 
in  the  history  of  the  animal  series  are  the  very  parts  to  continue 
their  action  latest.  Now,  this  is  at  once  fortunate  for  the  mammal, 
and  of  great  significance,  inasmuch  as  the  latest  investigations 
show  in  the  clearest  way  that  the  action  of  the  ventricles  is  de- 
pendent on  the  functional  integrity  of  the  sinus  and  auricles, 
especially  of  the  sinus.  Suppose  that  the  reverse  were  the  case, 
and  the  sinus  (or  great  veins)  and  auricles  were  the  first  to  cease 
pulsating :  the  beat  of  the  ventricle  would  be  of  comparatively 
little  use  ;  but  apart  from  this,  what  explanation  can  be  given  of 
this  peculiar  sequence  in  the  mammal  independently  of  derivation 
from  lower  forms,  which  makes  all  clear  ?  If  this  doctrine  of 
physiological  reversion  went  no  further  than  the  circulatory  sys- 
tem, it  would  throw  a  flood  of  light  on  the  significance  of  other- 
wise obscure  if  not  absolutely  inexplicable  phenomena.  But  it 
is  to  the  nervous  system  that  we  must  look  for  evidence  which 
places  the  doctrine  beyond  cavil  to  a  degree  perhaps  not  equally 
clear  in  other  parts  of  the  economy. 

When  a  mammal  is  poisoned  by  curare,  by  which  the  nervous 
influences  normally  reaching  the  tissues  and  regulating  heat- pro- 
duction (and,  as  I  believe,  nutrition)  are  wholly  or  partially  cut 
off,  the  mammal  becomes  virtually  a  cold-blooded  animal.  Its 
temperature  rises  and  falls  with  that  of  the  ambient  air.  This 
is  one  clear  example  of  physiological  reversion  experimentally 
produced.     It  is,  however,  only  one  of  many  that  might  be  in- 

*  While  this  paper  was  going  through  the  press  the  case  of  a  child  with  a  single 
auricle  and  ventricle'/"  reptilian  "  heart),  that  lived  thirty-one  days,  has  been  reported 
by  Dr.  W,  P.  Northrup  of  New  York  in  the  Medical  Record  for  March  31st. 
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stanced.  It  is  well-known,  and  can  be  shown  in  the  simplest 
manner,  that  when  the  head  of  a  frog  is  removed,  reflex  action 
is  more  readily  excited  ;  the  same  applies  to  the  removal  of  the 
cerebral  lobes  of  the  mammal.  As  Goltz  has  pointed  out,  one 
of  the  most  remarkable  results  following  removal  of  large  portions 
of  the  cerebral  lobes  in  the  dogs  which  this  experimenter  kept 
under  observation,  is,  as  I  can  myself  testify,  the  increase  of 
reflex  action.  The  animal  becomes  a  sort  of  machine,  which  one 
may  manipulate  at  will.  A  similar  result  follows  in  man  when 
the  higher  centres  of  the  cerebrum  are  rendered  functionally 
inactive  by  disease  or  injury. 

Now,  in  all  these  cases  the  animal  loses  its  own  peculiar  char- 
acter, and  sinks  to  the  level  of  some  form  lower  in  the  scale. 
All  will  agree  that  the  higher  forms  of  true  automatic  (spon- 
taneous) action  in  the  physiological  sense  are  dependent  on  the 
existence  of  the  cerebrum.  It  follows,  therefore,  that  the  lower 
we  pass  in  the  scale  of  life,  the  more  machine-like  animals  become. 

Pathological  reversion  is  most  plainly  illustrated  by  the  results 
of  haemorrhage  into  the  cerebrum.  Dr.  Hughlings  Jackson  has 
so  well  described  the  order  and  relation  of  the  various  events, 
that  I  shall  here  quote  his  own  words  in  describing  lesions  of  the 
cerebrum  (corpus  striatum),  from  haemorrhage  : — 

"  It  will  be  found  that  those  parts  sutler  most  and  suffer  longest 
which  have  the  more  voluntary  uses.  This  is  notorious  of  the 
arm  and  leg :  the  arm  nearly  always  suffers  more,  and  recovers 
later,  than  the  leg.  Of  course,  the  distinction  into  complete  and 
incomplete  hemiplegia  is  artificial.  There  are  all  degrees  of 
paralysis  according  to  degrees  of  gravity  of  the  lesion.  But 
there  is  an  order  in  which  paralysis  increases  in  increasing  gravity 
of  lesions.  We  observe  that  the  graver  the  lesion,  not  only  are 
the  more  voluntary  parts  (arm  and  leg)  more  paralyzed,  but 
that  the  further  spread  in  range  is  the  paralysis,  and  the  method 
of  its  spreading  is  from  the  more  voluntary  to  the  more  automatic 
parts.  Thus,  neglecting  very  small  clots,  a  considerable  lesion 
paralyzes  only  the  most  voluntary  movement3  of  one  side  of  the 
body,  those  of  the  face,  arm  and  leg,  and  these  parts  in  degree 
according  to  their  degree  of  voluntary  use.    A  larger  lesion  not 
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only  causes  a  deeper  and  more  permanent  palsy  of  these  three 
parts,  but  it  leads  also  to  implication  of  more  automatic  parts. 
In  still  larger  lesions  the  palsy  spreads  to  the  most  automatic 
parts  of  the  body,  even  to  parts  supplied  by  ganglionic  nerves. 
It  produces  stertor  from  palsy  of  the  palate  and  palsy  of  the 
respiratory  muscles  and  of  the  heart, — the  palsy  of  respiration 
and  of  the  heart  showing  itself  chiefly  in  slowness  of  movement. 
There  is  also  abasement  of  temperature." — Reynolds's  System 
of  Medicine,  Vol.  I. 

I  have  intentionally  quoted  the  exact  words  of  this  eminent 
investigator  of  the  abnormalities  of  the  nervous  system  consti- 
tuting disease,  so  that  their  interpretation  alone  may  rest  with  me. 

It  being  granted  that  the  lower  we  pass  in  the  scale  of  animal 
life  the  more  machine-like  or  automatic  does  the  organism  be- 
come, it  will  be  clear,  that,  taking  the  various  degrees  or  grades 
of  paralysis  as  described  above,  we  have  likewise  degrees  of 
resemblance  to  lower  forms  ;  i.e  ,  the  graver  the  paralysis,  the 
lower  in  the  scale  must  we  seek  to  find  an  animal  comparable  to 
man  in  this  condition.  The  slowing  of  the  heart  and  the  lower- 
ing of  the  temperature  are  both  modes  of  approach  to  the  normal 
functional  condition  in  cold-blooded  animals. 

When  we  add  to  this,  or  take  by  itself,  paralysis  of  the  muscles 
of  the  face,  by  which  the  expression  peculiar  to  man  is  lost,  we 
have  a  condition  plainly  like  that  in  lower  mammals,  and,  in  ex- 
treme cases,  even  like  that  of  the  lower  vertebrates,  in  which 
facial  expression  as  determined  by  muscular  action  is  minimal. 

It  must  be  conceded  that  the  uneducated  deaf-mute  is  in  a 
condition  mentally  much  nearer  that  of  the  higher  mammals 
than  is  his  uneducated  fellow-man  in  possession  of  all  his  senses. 
But  in  aphasia,  the  result  of  disease  or  shock,  there  is  in  man 
plainly  a  marked  reversion  to  a  condition  mentally  resembling 
that  in  the  "  dumb-brutes  "  about  him. 

In  the  case  of  the  idiot  we  have  an  example  of  man  in  many 
respects  inferior  to  the  higher  mammals. 

But  it  is  not  my  intention  to  treat  the  subject  of  psychological 
reversion  in  this  paper.  The  subject  is  at  once  large,  tempting, 
and,  to  my  mind,  furnishes  evidence  the  most  conclusive  for  the 
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doctrine  of  descent  with  modification  from  lower  forms  as  an 
explanation  of  man's  nature. 

One  naturally  looks  about  for  an  explanation  of  such  remark- 
able facts  as  the  order  of  muscular  failure  or  paralysis  as  indi- 
cated in  the  paragraph  quoted  above.  The  entire  brain  may  be 
separated  from  the  medulla  in  a  rabbit,  and  respiration  still  con- 
tinue. The  lower  we  descend  in  the  animal  scale,  the  more  do 
we  find  the  brain  reduced  to  a  mere  repository  for  mechanisms 
adapted  to  regulate  those  processes  constituting  the  so-called 
vegetative  functions  ;  but  the  question  again  and  again  recurs, 
"  Why  in  mammals,  why  in  man,  should  the  functions  first  to  fail 
be  those  peculiar  to  them  or  to  him,  and  not  the  reverse  ?" 

The  longer  even  in  the  lifetime  of  a  single  individual  a  certain 
form  of  muscular  action  has  been  practised,  the  less  attention  is 
required  for  its  performance,  the  less  voluntary,  the  more  auto- 
matic it  becomes.  But  would  the  duration  of  man's  existence 
on  this  planet  suffice  to  explain,  on  any  system  of  gradual  pro- 
gression or  functional  improvement,  the  wonderful  automatic 
action  of  all  of  those  mechanisms  essential  to  the  maintenance 
of  life  ? 

The  doctrine  of  descent  renders  the  whole  plain  enough  ;  and 
unless  we  adopt  the  view  that  man  appeared  suddenly  and  inde- 
pendently upon  the  scene,  fully  equipped  for  the  battle  of  life, 
it  seems  but  rational  to  assume  that  with  all  his  departures,  both 
by  way  of  progress  and  retrogression,  his  functions  are  what  they 
are  by  reason  of  such  relationship  as  we  are  indicating.  The 
morphologists  have  done  much  to  account  for  the  affinities  of  form 
or  structure  in  the  animal  series  :  it  remains  for  the  physiologists 
to  do  their  part  in  showing  how  the  functions  of  the  higher  animals 
are  related  to  the  functions  of  the  lower. 

But  once  accepting  this  position,  it  is  possible  to  explain  phe- 
nomena following  experiments  on  animals,  and  growing  out  of  the 
experiments  disease  is  producing,  or,  as  I  would  prefer  to  say, 
the  phenomena  which  are  the  deviations  from  the  normal  that 
constitute  disease.  Disease  is  no  entity  in  itself,  though  we  often 
use  language  which  might  lead  to  the  belief  that  we  so  conceived 
of  it. 
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When  the  normal  adaptations  to  environment  on  which  the 
very  existence  of  an  animal  depends  are  disturbed,  what  more 
natural  than  that  there  should  be  a  return  to  a  functional  con- 
dition prevalent  in  some  ancestral  group,  or  common  to  a  host 
of  such  groups,  as  the  case  may  be  ? 

In  the  discussion  which  took  place  after  the  reading  of  the 
paper, 

Dr.  Shepherd  referred  to  the  extension  of  the  principles  of 
evolution  to  all  branches  of  science.  He  has  long  been  a  sup- 
porter of  evolution  from  a  morphological  point  of  view,  and  he 
believed  the  physiological  aspect  as  developed  by  Dr.  Mills 
affords  quite  as  broad  a  field  for  investigation.  Just  as  the 
development  of  the  embryo  is  the  compressed  history  of  the 
development  of  the  individual,  so  Dr.  Mills'  paper  shows  that 
death  tells  us  the  tale  of  development  backwards. 

Dr  Stewart,  referring  to  Dr.  Mills'  remarks  on  the  dissolu- 
tion of  the  circulation,  said  that  in  old  age  a  man  dies  along  the 
track  of  the  circulation.  Some  one  says  that  death  from  old 
age  was  the  evolution  of  dissolution. 

Laboratory  Notes  on  Papoid  Digestion. — Dr.  R.  F.  Ruttan 
read  a  short  paper  on  this  subject  as  follows : 

For  some  time  it  has  been  known  that  the  stems,  leaves  and 
unripe  fruit  of  a  plant  called  Carica  papaya  contain  a  ferment 
capable  of  digesting  proteids.  This  plant  is  found  in  the  East 
and  West  Indies  and  in  South  America.  The  natives  of  many 
localities  where  this  plant  is  indigenous  make  a  practice  of  rolling 
their  fresh  meat  in  caiaca  leaves  to  make  it  tender  and  easier  of 
digestion.  From  the  juice  of  this  plant  Dr.  Finkler  of  Bonn 
University  has  made  an  albuminous  preparation  containing  the 
ferment,  which  is  now  attracting  much  attention  under  the  name 
of  Papoid.  Wurtz,  however,  was  the  first  to  isolate  the  ferment, 
to  which  he  gave  the  name  of  papain,  and  ascribed  to  it  certain 
definite  and  characteristic  reactions. 

About  90  per  cent,  of  commercial  papoid  is  soluble  in  water ; 
the  residue  consists  chiefly  of  coagulated  albumen.  The  solution 
contains  globulin,  but  it  is  highly  probable  that  the  ferment  is 
quite  independent  of  this  albuminoid,  as  the  globulin  may  be 
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precipitated,  leaving  in  the  solution  a  large  part,  if  not  all,  of  the 
ferment.  As  papoid  contains  the  ferment  papain  and  also  some 
albumen  on  which  it  may  act,  care  must  be  taken  to  keep  it  dry. 
The  unsatisfactory  results  obtained  by  some  in  its  use  are  no 
doubt  due  to  previous  exposure  of  the  sample  to  moisture.  A 
solution  of  papoid  will  always  give  the  peptone  reaction  on 
standing  a  few  hours. 

Dr.  Martin  has  published  at  some  length  a  series  of  carefully 
made  experiments  on  the  nature  and  action  of  papain  in  the 
Journal  of  Physiology,  Vols.  V  and  VI,  and  the  results  of  the 
experiments  which  I  have  made  closely  correspond  with  the  re- 
sults obtained  by  this  author.  In  each  of  my  experiments  the 
digestion  mixture  consisted  of  1  gramme  of  pure  dry  fibrin  in 
powder,  which  was  boiled  in  20  cc.  of  water  and  allowed  to 
stand  for  twelve  hours  to  soften.  To  this  was  added  10  cc.  of 
a  1  per  cent,  solution  of  the  ferment  to  be  used  and  standard 
acid  or  alkali  to  required  strength,  making  the  whole  mixture 
up  to  50  cc.  The  digestions  were  carried  on  in  an  incubator 
kept  at  a  constant  temperature  of  37°-38°C,  and  at  the  end 
of  a  variable  time  the  undissolved  fibrin  was  filtered  off  on  a 
small,  tared  filter,  and  after  thorough  washing  was  dried  at  100° 
to  constant  weight.  Thus  the  undigested  fibrin  could  be  weighed 
in  the  same  condition  as  before  it  was  submitted  to  the  action  of 
the  ferment,  and  any  experimental  error  caused  by  the  presence 
of  a  variable  quantity  of  moisture  was  eliminated.  It  is  not 
easy  to  understand  how  relative  digestion  can  be  accurately 
determined  by  those  who  experiment  with  proteids  of  such  in- 
definite and  variable  composition  as  "hard-boiled  egg,"  "  fresh 
meat,"  and  "  freshly  coagulated  albumen"  ;  yet  many  of  the 
published  results  on  papoid  digestion  have  been  based  on  experi- 
ments in  which  their  substances  were  weighed  before  and  after 
the  action  of  the  ferment. 

Papoid  evidently  contains  a  powerful  proteolyptic  ferment 
which  resembles  trypsin  both  in  the  conditions  under  which  it  is 
most  active  and  in  its  mode  of  digestion.  It  corrodes  the  fibrin, 
dissolving  each  piece  away  from  the  surface  to  the  centre,  and 
does  not  gelatinize  the  whole  mass  like  pepsin.     Moreover,  one 


71 

can  readily  obtain  leucin  in  the  products  of  digestion.  Tyrosin 
could  not  be  obtained  by  the  writer,  but  its  presence  was  deter- 
mined by  Dr.  Martin,  who  worked  with  larger  digestion  mixtures. 

Papoid  is  especially  useful  for  removal  of  diphtheritic  mem- 
brane. The  conditions  present  in  the  pharynx  are  just  those 
which  retard  the  action  of  pepsin  and  pancreatin,  but  do  not 
influence  papoid.  The  medium  in  which  it  is  required  to  act  is 
practically  a  neutral  one  and  the  temperature  low,  there  is  present, 
besides,  a  large  excess  of  the  products  of  digestion  which  does 
not  affect  papoid — indeed  it  is  most  energetic  in  a  concentrated 
medium.  Moreover,  papoid  has  been  shown  clinically  to  lessen 
very  greatly  the  disagreeable  foetor  of  the  disease.  Painting  on 
a  five  per  cent,  solution,  freshly  made,  every  two  or  three  hours 
has  been  found  to  give  the  best  results :  the  fostor  disappears  in 
a  few  hours  and  the  membrane  in  from  twelve  to  eighteen  hours 
becomes  thin  and  glairy. 

It  would  seem  to  be  especially  indicated  in  these  forms  of 
dyspepsia  in  which  peptic  digestion  is  greatly  impaired  and 
where  the  secretion  of  gastric  juice  is  very  weak. 

Papoid,  therefore,  promises  to  be  a  powerful  auxiliary  in  com- 
bating those  two  great  diseases — diphtheria  and  dyspepsia. 

In  the  discussion, 

Dr.  Geo.  Ross  said  he  had  been  using  the  drug  for  some 
time  in  the  hospital  with  satisfactory  results  in  diphtheria.  One 
of  the  marked  effects  of  the  application  of  the  solution  was  the 
entire  suppression  of  the  characteristic  foetor  of  the  disease. 
He  used  a  5  per  cent,  solution,  and  the  atmosphere  of  the  ward 
was  kept  quite  fresh  and  sweet.  It  certainly  seems  to  dissolve 
the  membrane. 

Dr.  Stewart  suggested  its  use  as  an  escharotic  for  the  re- 
moval of  tubercubus  infiltrations. 

Dr.  Godfrey  said  he  was  now  using  a  5  per  cent,  solution 
to  destroy  a  hard  scirrhus  cancer  of  the  breast,  and  so  far  was 
thoroughly  satisfied  with  its  action. 

Abdominal  section  for  Sarcoma. — Dr.  Wm.  Gardner  ex- 
hibited specimens  from  a  case  of  sarcoma  of  the  uterus  and 
ovaries  on  which  he  had  operated.  Rapid  recurrence  took  place, 
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with  death  on  the  seventh  week.     Dr.  Gardner  gave  the  follow- 
ing account  of  the  case  and  the  operation  : 

The  patient  was  sent  in  by  Dr.  T.  L.  Brown  of  Melbourne, 
who  was  consulted  only  a  few  days  previously  for  some  bladder 
symptoms,  when  he  recognized  the  rapidly-growing  pelvic  and 
abdominal  tumor.  She  was  a  fair-haired,  light  complexioned, 
vivacious,  and  very  prococious  child,  always  delicate.  Menstru- 
ation had  not  appeared,  and  the  only  evidences  of  approaching 
puberty  was  scanty  pubic  hair.  The  tumor  evidently  sprung 
from  the  pelvis,  but  had  risen  to  the  abdomen,  was  nodular,  and 
scarcely  moveable.  Though  recognizing  its  probably  malignant 
nature,  operation  was  decided  on.  The  growth  was  a  friable 
mass,  with  a  few  cysts  adherent  to  omentum,  intestines,  posterior 
surface  of  bladder,  and  everything  else  in  the  pelvis.  Neither 
uterus  nor  ovaries  were  distinguishable.  The  cavity  was  washed 
out  and  a  drainage-tube  inserted.  Recovery  was  scarcely  clouded 
by  any  symptom  of  importance.  Appetite  was  regained  to  a 
considerable  extent,  but  it  was  not  long  before  a  return  of  the 
growth  was  perceptible,  and  it  went  on  with  mushroom-like 
rapidity  till  the  abdomen  was  greatly  distended,  and  she  died 
from  exhaustion.  The  tumor  was  examined  by  Dr.  Johnston 
and  pronounced  by  him  to  be  sarcoma. 


Stated  Meeting,  January  6th,  1888. 
T.  G.  Roddick,  M.D.,  in  the  Chair. 

PATHOLOGICAL  SPECIMENS. 

Dislocation  of  the  Sixth  Cervical  Vertebra. — Dr.  Hutchison 
exhibited  the  dislocated  cervical  vertebra  and  gave  the  following 
history  : — 

H.  C,  aged  37  years,  a  brakeman  on  G.T.R.,  while  walking 
on  top  of  a  freight  car,  which  was  running  at  the  rate  of  three 
miles  an  hour,  fell  between  two  cars,  the  rear  one  throwing  him 
clear  off  the  rails  ;  he  fell  on  his  shoulders.  The  accident  took 
place  at  5  p.m.,  Oct.  29th,  1887.  He  was  removed  to  the  van 
and  brought  to  Montreal,  a  distance  of  forty  miles.     During  the 
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journey  he  suffered  a  good  deal  of  pain  in  both  arms  ;  did  not 
lose  consciousness.  I  visited  him  at  8.30  o'clock  the  same  even- 
ing and  found  him  conscious,  paraplegic,  with  partial  paralysis 
of  arms.  The  arms  were  thrown  at  an  angle  to  the  body,  caus- 
ing great  pain  on  any  attempt  being  made  to  restore  them  to 
sides.  There  was  preternatural  mobility  and  crepitus  in  region 
of  fifth  cervical  vertebra.  The  vertebral  line  was  thrown  for- 
ward above  the  seat  of  injury  ;  pupils,  pulse,  temperature  and 
respiration  normal.  Assisted  by  Dr.  Kinloch,  extension  was 
practiced  without  an  anaesthetic,  which  relieved  the  pain  in  arms 
and  left  patient  in  a  comfortable  position. 

Oct.  30^,  10  a.m. — Patient  slept  several  hours  during  night, 
suffered  no  pain.  Noticed  slight  contraction  of  pupils  and  slight 
stertorous  breathing.  Urine  drawn  off  with  catheter.  4  p.m. — 
Stertor  increasing  ;  temperature  normal  ;  partially  comatose. 
7  p.m. — Death  ensued  twenty-six  hours  after  accident ;  during 
twenty-two  and  a  half  hours  of  that  time  the  patient  was  per- 
fectly conscious.  From  the  faint  crepitus  obtained  the  case  was 
thought  to  be  one  of  fracture. 

Dr.  Roddick  referred  to  a  similar  case  of  cervical  dislocation 
that  was  successfully  treated  by  extension  by  the  late  Dr.  G.  W. 
Campbell.  Dr.  R.  had  practiced  extension  in  several  cases,  but 
unsuccessfully. 

Anencephalic  Monster. — Dr.  Gurd  exhibited  an  anencephalic 
monster  showing  a  membranous  sac  filled  with  fluid  correspond- 
ing to  the  cranium.  This  foetus  appeared  to  be  about  at  the 
sixth  month,  and  was  dead  at  birth.  The  mother,  a  somewhat 
delicate  patient,  had  suffered  a  severe  fright  early  in  gestation. 

Dr.  Mills  said  it  illustrated  his  paper  read  at  the  previous 
meeting.  The  development  of  this  foetus,  so  far  as  the  brain  is 
concerned,  seems  to  have  been  arrested  in  a  stage  of  its  exist- 
ence corresponding  somewhat  to  that  of  the  lowest  vertebrates. 

Drs.  Wyatt  Johnston,  J.  C.  Cameron  and  Shepherd  were 
appointed  to  examine  the  foetus  and  to  report  at  a  subsequent 
meeting. 

A  Case  of  Nosvus. — Dr.  Roddick  exhibited  a  foot  removed 
by  Syme's  amputation.     The  patient,  a  woman,  30  years  of  age, 
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had  a  naevus  on  the  dorsum  of  the  foot,  which  grew  very  slowly 
until  she  married  some  ten  years  ago,  when  with  each  pregnancy 
it  increased  considerably  until  it  had  assumed  enormous  dimen- 
sions. The  tissues  of  the  foot,  including  all  the  toes,  had  become 
thickened,  resembling  elephantiasis.  Especially  since  the  birth 
of  the  last  child,  three  months  ago,  the  increase  in  growth  was 
very  marked.  Lately  quite  an  extensive  slough,  amounting 
almost  to  gangrene,  had  formed  on  two  of  the  affected  toes. 
This  caused  troublesome  and  often  alarming  hemorrhage.  Owing 
to  the  thickened  elephantine  condition  of  the  tissues  of  the  foot 
amputation  was  deemed  the  only  feasible  procedure.  The  pos- 
terior tibial  artery  and  nerve  were  found  enlarged  to  three  or 
four  times  their  normal  size.  The  glands  in  the  groin  were  also 
very  much  enlarged  at  the  time  of  operation. 


Stated  Meeting,  January  20th,  1888. 
T.  G.  Roddick,  M.D.,  in  the  Chair. 

PATHOLOGICAL  SPECIMENS. 

Dr.  G.  Armstrong  exhibited  the  brains  from  two  cases  of 
cerebral  disease. 

(1)  A  Case  of  Apoplexy. — The  first  brain  shown  was  removed 
from  a  man  seven  hours  after  death,  occurring  at  the  age  of  50 
years  from  apoplexy.  The  patient  was  an  Englishman  ;  enjoyed 
robust  health,  but  since  coming  to  Canada  has  been  stronger 
than  he  was  at  home.  For  a  fortnight  before  death  he  had  been 
at  home  complaining  of  weakness,  anorexia,  a  little  frontal  head- 
ache, and  rheumatic  pains  about  arms,  legs  and  back.  No  ele- 
vation of  temperature  or  acceleration  of  pulse  ;  tongue  coated  ; 
bowels  moved  by  eating  a  little  fruit.  On  the  morning  of  the 
day  of  his  death  he  awoke  feeling  particularly  bright  and  cheer- 
ful. Expressed  himself  as  feeling  stronger,  and  thought  he  would 
be  able  to  return  to  office  in  a  few  days.  About  8  a.m.  he  went 
to  the  store  and  suddenly  called  for  help,  sank  on  to  the  floor 
unconscious,  and  in  one  hour  was  dead,  never  having  regained 
consciousness.     Dr.  Johnston  kindly  performed  the  autopsy  for 
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me.  We  found,  on  removing  skull-cap,  a  large  clot  in  right 
frontal  region,  just  beneath  the  arachnoid.  On  removing  the 
brain  the  ventricles  were  found  distended  with  blood,  death 
having  resulted  from  the  blood  passing  along  the  iter  into  the 
fourth  ventricle,  and  thus  producing  pressure  sufficient  to  para- 
lyse the  centres  of  organic  life.  On  closer  examination  the  blood 
was  found  to  come  from  a  rupture  of  a  vessel  of  the  right  corpus 
striatum.  Dr.  Johnston  afterwards  found  that  the  vessels  were 
fattily  degenerated.  Heart  and  kidneys  were  examined  and 
found  normal. 

(2)  Cerebral  Syphilis. — The  second  brain  shown  was  removed 
from  a  man  who  died  at  the  age  of  62.  Dr.  Armstrong  gave 
the  following  account  of  the  case  :  The  patient  claims  to  have 
enjoyed  good  health  up  to  June,  1885.  At  this  time,  while 
walking  to  his  office  one  morning,  he  fell  down,  but  says  he  re- 
tained consciousness  all  the  time.  Some  men  passing  helped 
him  up,  and  he  went  on  to  the  office,  but  only  remained  a  short 
time  and  then  walked  home  again.  I  saw  him  soon  afterwards, 
when  I  found  him  quite  rational.  There  was  present  no  para- 
lysis of  motion  or  sensation.  He  told  me  that  for  some  time  his 
appetite  had  been  poor,  and  he  did  not  enjoy  his  pipe  as  much 
as  usual.  For  the  past  two  years  he  has  suffered  from  frequent 
micturition,  and  has  an  enlarged  prostate.  After  he  had  mic- 
turated I  drew  off  10  ounces  of  slightly  turbid  urine  with  the 
catheter.  Urine  contained  a  considerable  quantity  of  pus  ; 
reaction  acid.  No  headache  or  dimness  of  vision.  On  the 
14th  November,  1885,  when  dressing,  he  fell  suddenly  to  the 
floor,  but  did  not  lose  consciousness.  When  his  wife  picked  him 
up  she  thought  he  had  no  power  in  his  limbs  ;  but  when  I  saw 
him  a  few  hours  later  I  could  detect  no  paralysis  of  motion  or 
sensation,  but  he  was  partially  aphasic.  He  could  answer  ques- 
tions correctly  and  could  speak  in  short  sentences,  but  stopped 
in  the  middle  of  a  long  sentence.  Although  previously  a  good 
penman,  his  present  scroll  was  illegible.  A  peculiar  subjective 
symptom  at  this  time  was  his  hearing  pleasant  music,  especially 
in  the  left  side  of  his  head.  He  rather  enjoyed  listening  to  it. 
All  the  parts  were  carried  correctly  along  together.    The  treat- 
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ment  at  this  time  was  Hg.  and  large  doses  of  Pot.  Iod.  His 
condition  improved  somewhat,  but  aphasia  never  entirely  dis- 
appeared. About  six  weeks  ago  he  became  suddenly  hemiplegic 
on  the  right  side,  death  finally  resulting  from  exhaustion  and 
septic  poisoning  from  large  gangrenous  bedsores.  Dr.  Johnston 
kindly  performed  the  autopsy  for  me.  We  found  a  large  gumma 
occupying  the  third  left  frontal  convolution,  and  a  patch  of 
softening  extending  almost  quite  across  the  left  internal  capsule, 
due  probably,  Dr.  Johnston  thinks,  to  an  embolus.  It  is  very 
satisfactory  to  find  such  well  marked  lesions,  which  account  so 
well  for  the  symptoms  from  which  the  man  died. 

Discussion. — Dr.  Buller  thought  that  the  tumor  must  have 
produced  doubled  optic  neuritis.  Larger  doses  of  potassium 
iodide,  40  to  60  grains  three  times  a  day,  might  have  produced 
very  beneficial  results  in  this  case.  Referring  to  the  subjective 
symptoms  of  the  patient,  Dr.  B.  said  these  were  often  caused 
by  preturbation  of  the  nerve  centres,  and  were  the  usual  early 
symptoms  of  insanity. 

Dr.  Trenholme  strongly  advocated  the  administration  of  large 
doses  of  iodide  of  potassium  in  cerebral  syphilis. 

Dr.  Roddick  could  not  understand  how  the  wife  could  have 
been  inoculated  by  the  husband,  as  he  had  tertiary  syphilis. 

Dr.  Armstrong,  in  reply,  stated  that  the  wife  had  all  the 
symptoms  of  secondary  syphilis  about  the  time  of  the  husband's 
attack.  In  answer  to  a  question  from  Dr.  Stewart,  he  said  that 
the  patient  at  no  time  exhibited  facial  paralysis  or  any  other 
affection  of  the  motor  system. 

Membranous  Croup. — Dr.  Johnston  exhibited  for  Dr.  R.  J. 
B.  Howard  a  specimen  which  he  thought  an  example  of  mem- 
branous croup  as  distinguished  from  diphtheria.  The  case  was 
a  sporadic  one,  and  the  disease  primary  in  the  larynx.  No 
membrane  had  even  been  seen  in  the  fauces.  Intubation  had 
been  performed  by  Dr.  Major.  The  child  had  died  suddenly 
two  days  later.  At  the  autopsy  the  tube  was  found  plugged 
with  mucus.  The  larynx  and  trachea  showed  a  uniform  sheath- 
ing of  membrane  which  formed  a  cast  of  the  trachea,  but  was 
nowhere  adherent.   The  same  condition  was  seen  on  the  posterior 
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surface  of  the  epiglottis.  The  only  spot  where  the  membrane 
was  adherent  was  just  at  the  rima,  on  each  side,  over  a  small 
area  a  quarter  of  an  inch  square.  The  glands  were  not  enlarged. 
On  detaching  the  membrane  the  mucosa  looked  healthy  ;  on 
microscopic  examination  it  was  found  to  show  signs  of  prolifera- 
tion, but  was  nowhere  necrotic,  except  where  membrane  was 
adherent.  In  about  15  cases  of  diphtheria  he  had  dissected  in 
the  last  3J  years,  this  was  the  only  one  which  had  appeared  to 
bear  out  Virchow's  distinction  that  in  croup  a  necrosis  of  the 
mucosa  was  not  the  initial  lesion. 

Discussion. — In  reply  to  Dr.  Stewart,  Dr.  Johnston  said 
the  cause  of  death  was  suffocation,  from  the  child  ha  vino;  coughed 
up  the  tube.     The  constitutional  symptoms  were  not  marked. 

Dr.  J.  A.  MacDonald  believed  that  tracheotomy  would  have 
saved  the  patient's  life. 

Dr.  Shepherd  agreed  with  Dr.  MacDonald  that  this  was  a 
case  where  tracheotomy  was  especially  indicated.  He  could  not 
see,  clinically,  any  great  difference  between  membranous  croup 
and  diphtheria.  He  did  not  think  diphtheria  was  an  extremely 
infectious  disease.  When  whole  families  were  affected  they  were 
usually  exposed  to  the  same  influences,  such  as  unhealthy  sur- 
roundings, bad  drains,  etc.  He  did  not  believe  diphtheria  was 
a  modern  disease.  The  so-called  putrid  sore  throat  of  former 
days  was  probably  diphtheria. 

Dr.  Armstrong  thought  that  there  was  a  good  clinical  differ- 
ence between  these  two  diseases.  True  croup  is  not  infectious, 
and  there  is  no  glandular  enlargement  or  pharyngeal  trouble 
accompanying  the  laryngeal  affection. 

Dr.  Trenholme  had  seen  many  cases  of  true  diphtheria  where 
the  membrane  was  confined  to  the  larynx. 

Dr.  Roddick  said  he  was  convinced  that  croup  was  one  thing 
and  diphtheria  quite  another,  He  remembered  his  first  case  of 
diphtheria,  and  it  was  widely  different  from  any  form  of  croup 
that  preceded  it.  Undoubtedly  the  two  diseases  may  occur  to- 
gether, as  with  tonsillitis  and  diphtheria.  The  line  of  distinction 
between  the  latter  two  diseases  was  much  harder  to  draw. 

Dr.  Buller  believed  the  diseases  were  distinct.     There  ig 
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certainly  a  great  difference  between  croupous  and  diphtheritic 
conjunctivitis.  The  plastic  exudation  of  the  former  affection  is 
accompanied  by  no  severe  constitutional  symptoms,  and  the 
inflammation  is  confined  to  the  surface.  The  diphtheritic  is 
well  defined  and  virulent ;  the  whole  lid  becomes  tense  and 
brauny  ;  the  disease  is  destructive  and  deep-seated.  The  two 
processes  are  quite  distinct  in  the  conjunctiva,  and  it  is  difficult 
to  see  why  they  should  not  be  so  in  other  membranes. 

Dr.  Blackader  said  that  the  differences  between  pharyngeal 
and  laryngeal  diphtheria  was  due  to  differences  in  the  nature  of 
the  submucous  tissues  ;  in  the  former  the  deeper  tissues  were 
not  so  closely  attached.  There  was  no  difference  in  the  micros-  . 
copic  appearance  of  croupous  and  diphtheritic  membrane,  but 
he  believed  it  was,  clinically,  always  safest  to  treat  cases  of 
membranous  croup  as  diphtheria. 

Triehorexis  Nodosa. — Dr.  Shepherd  presented  specimens  of 
hair  affected  with  the  above  disease  taken  from  the  moustache 
and  eyebrows  of  a  reddish-haired  man  aged  35.  The  nodes  on 
the  hair  were  pigmented.  The  disease  was  first  noticed  two 
years  ago,  and  that  time  the  left  side  of  the  moustache  only  was 
affected.  He  found  he  could  not  grow  hair  on  this  side  of  his 
moustache  beyond  a  certain  length,  so  he  shaved,  and  for  the 
next  four  months  the  disease  did  not  appear  ;  but  as  the  hair 
grew  larger,  it  reappeared  and  spread  to  the  right  side  of  mous- 
tache as  well.  During  the  last  two  months  the  same  disease  had 
affected  his  eyebrows.  Many  of  the  hairs  have  several  nodules 
and  many  were  split  at  the  ends.  The  patient  is  very  certain 
the  affection  is  not  due  to  pulling  at  his  moustache.  Dr.  Shep- 
herd remarked  that  this  was  a  very  rare  disease,  and  was  char- 
acterised by  having  nodular  swellings  along  the  shaft  of  the  hair, 
and  the  hair  breaks  easily,  usually  through  one  of  the  nodules. 
When  broken  the  hair  has  a  brush-like  end.  Trichorexis  nodosa 
is  not  a  parasitic  disease.  It  commonly  affects  the  beard.  The 
first  symptoms  noticed  by  patient  are  nodosities  of  the  shaft  of 
the  hair  and  great  brittleness,  the  part  of  fracture  being  at  one 
of  the  nodules.  Each  hair  has  four  or  five  of  these  nodes,  which 
in  people  with  reddish  hair  are  pigmented.     Nothing  is  known 
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of  the  cause.  Some  think  it  due  to  mechanical  causes.  By 
some  the  lesion  is  regarded  as  due  to  the  gradual  drying  of  the 
cortical  substance,  whilst  others  look  upon  it  as  an  atrophy  of 
the  medulla  occurring  at  different  points,  especially  at  the  points 
where  the  nodes  are.  The  hair  roots  are  unchanged  or  slightly 
atrophied.     Treatment  is  of  no  avail. 


Stated  Meeting,  February  3rd,  1888. 
Jas.  Perrigo,  M.D.,  President,  in  the  Chair. 

Drs.  Spendlove  and  Laberge  were  elected  members. 

Amyotrophic  Lateral  Spinal  Sclerosis. — Dr.  Stewart  showed 
a  case  of  amyotrophic  lateral  sclerosis.  The  patient,  a  man 
aged  34,  always  enjoyed  good  health  until  his  present  trouble 
begar,  which  was  about  a  year  ago.  The  first  symptom  com- 
plained of  was  a  feeling  of  pricking,  coupled  with  a  cold  sensa- 
tion in  the  ball  of  the  left  thumb.  Shortly  afterwards,  wasting 
of  the  thenar  eminence  was  noticed,  and  this  was  quickly  fol- 
lowed by  wasting  of  the  interossci  of  the  same  hand.  At  the 
present  time  there  is  very  marked  atrophy  of  the  left  thenar 
and  hypothenar  eminences,  and  of  all  the  interossci  of  the  same 
side.  There  is  slight  wasting  of  the  flexors  on  the  anterior  sur- 
face of  the  forearm  and  of  the  biceps  and  deltoid  of  the  same 
side.  The  spinati,  as  well  as  the  rhomboids  and  pectorals,  are 
also  the  seat  of  marked  atrophy.  There  is  slight  wasting  of  the 
corresponding  muscles  of  the  right  hand,  arm  and  shoulder. 
The  atrophic  muscles  are  subject  to  fibrillary  twitchings ;  many 
apparently  normal  muscles  are  also  subject  to  these  twitchings. 
He  complains  of  "  waves  of  twitchings"  passing  through  his 
head  (scalp).  The  muscles  of  the  lower  extremities  are  very 
frequently  the  seat  of  these  troublesome  twitchings.  The  left 
hand  and  shoulder  atrophic  muscles  exhibit  a  modified  reaction 
of  degeneration,  the  contractions  being  very  slow  while  the 
A  S  Z  <  K  S  Z.  During  the  past  ten  days  there  has  been 
a  gradually  increasing  loss  of  power  in  the  left  lower  limb.  This 
has  now  attained  a  degree  almost  sufficient  to  prevent  the  patient 
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going  about.  The  degree  of  paralysis  varies  considerably  from 
day  to  day.  The  paralyzed  muscles  are  neither  atrophied  nor 
hypertrophied.  They  are,  however,  in  a  constant  hypertonic 
state.  There  is  marked  exaggeration  of  the  knee-jerks.  Ankle 
clonus  is  present.  The  biceps  and  triceps  reflexes  of  the  upper 
extremities  are  marked  also.  The  integument  over  the  wasted 
districts  is  constantly  covered  with  a  profuse,  clammy  perspira- 
tion, and  at  times  a  papular  rash  appears,  but  usually  only  lasts 
a  few  hours.  There  is  no  atrophy  of  any  of  the  facial  muscles. 
There  is  no  history  of  heredity.  The  case  is  evidently  myelo- 
pathic in  origin.  It  is  a  well-marked  example  of  Charcot'3 
"  Amyotrophic  Lateral  Sclerosis." 

Pathological  Specimens. — (1)  Potts'  Curvature. — Dr.  John- 
ston exhibited  for  Dr.  Roddick  a  case  of  very  extensive  caries 
of  the  vertebrae  with  psoas  abscesses.  The  caries  involved  the 
bodies  of  all  the  dorsal  vertebrae  and  a  large  retro-thoracic 
abscess  had  formed  in  consequence,  but  without  giving  rise  to 
any  symptoms.  The  bodies  of  the  last  dorsal  and  first  and 
second  lumbar  vertebrae  were  completely  destroyed,  causing  a 
marked  angular  curvature.  The  psoas  abscesses  were  perfectly 
symmetrical  ;  passing  in  front  of  the  psoas  tendon  below  Pou- 
part's  ligament,  they  had  in  each  case  passed  backward  and  in- 
ward, reaching  to  the  fold  of  the  buttock  near  the  lesser  tro- 
chanters. On  the  left  side  the  abscess  had  passed  down  to  the 
popliteal  space  when  it  was  opened  by  Dr.  Roddick ;  Dr.  Bell 
had  subsequently  opened  it  above  in  the  left  gluteal  region. 
There  was  no  tuberculosis  anywhere,  and  the  walls  of  the  abscess 
showed  no  tubercles.     The  pus  contained  no  tubercle  bacilli. 

(2)  General  Tuberculosis. — Dr.  Johnston  showed  another 
case  of  vertebral  disease,  where  the  bodies  of  the  second  and 
third  lumbar  vertebrae  were  infiltrated  with  extensive  caseous 
areas.  A  small  tuberculous  abscess  had  formed  in  the  right 
side,  at  the  level  of  the  third  lumbar  body.  This  had  involved 
a  small  vein  opening  into  the  vena  cava  inferior.  There  was 
acute  miliary  tuberculosis  of  both  lungs,  which  had  caused  his 
death.  The  patient  had  been  under  Dr.  Ross  with  symptoms  of 
deep-seated  pain  referred  to  the  right  sacro-iliac  articulations. 
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Nephrotomy. — Dr.  Shepherd  related  a  case  of  nephrotomy 
for  hydro-nephrosis  which  was  followed  by  death  in  two  days. 
The  following  is  the  history  of  the  case  :  C.  W.,  aged  66,  a 
tall,  thin  man,  who  had  always  been  healthy,  though  there  was 
a  tuberculous  family  history,  was  suddenly  seized  some  two  years 
before  with  acute  pain  in  the  left  renal  region,  which  passed 
down  towards  the  bladder.  It  was  relieved  by  opiates,  and  after- 
wards for  a  time  he  felt  fairly  well.  He  had  a  second  similar 
attack  of  severe  pain  a  month  or  two  afterwards.  After  this  he 
began  to  urinate  more  frequently,  and  occasionally  the  urine 
was  bloody.  He,  however,  attended  to  his  business  and  was  in 
fairly  good  health.  About  a  year  ago  he  noticed  that  his  urine 
was  thickish,  and  that  he  made  it  more  frequently.  This  was 
benefited  by  treatment,  though  up  to  four  weeks  ago,  when  he 
had  to  take  to  his  bed,  he  was  continually  growing  weaker  and 
losing  flesh.  His  urine  was  never  free  from  sediment,  and  he 
had  occasional  attacks  of  painful  and  frequent  micturition.  He 
had  a  chill  some  time  in  October  and  took  to  his  bed  ;  his  mic- 
turition now  became  more  painful,  pain  greatest  at  point  of  penis, 
and  the  deposit  in  his  urine  was  increased  in  amount.  His  urine 
was  still  occasionally  bloody.  Dr.  Shepherd  first  saw  him  in 
December ;  he  was  then  in  a  weak  condition,  passing  his  urine 
painfully  and  frequently.  There  was  a  large  amount  of  pus  in 
urine  ;  nearly  one-sixth  of  whole  amount  passed  (45  oz.)  daily 
was  pus.  Urine  perfectly  sweet ;  specific  gravity  1010,  alkaline 
and  containing  a  slight  amount  of  albumen.  He  also  complained 
of  severe  and  continuous  pain  in  his  bladder.  On  examination, 
the  bladder  was  found  to  give  no  evidence  of  stone,  but  patient 
had  a  moderately  large  prostate.  On  examining  the  region  of 
the  kidney,  pressure  below  the  last  rib  on  right  side  gave  rise  to 
severe  pain,  and  there  was  a  distinct  fulness  to  be  felt  there. 
This  fulness  and  pain  on  pressure  did  not  exist  on  the  left  side. 
Under  ether,  a  tumor  could  be  made  out  in  the  region  of  the 
right  kidney.  This  was  aspirated  and  some  three  or  four  ounces 
of  clear  fluid  drawn  off,  which  had  no  urinous  smell,  but  on 
chemical  examination  proved  to  be  almost  pure  urine.  No  pus 
was  evacuated.     After  each  examination  patient  passed  large 
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quantities  of  bloody  urine.  The  patient's  condition  not  improv- 
ing, and,  in  fact,  growing  much  worse,  operation  was  suggested. 
For  some  time  Dr.  Shepherd  was  in  doubt  as  to  which  kidney 
was  manufacturing  the  pus,  the  right  kidney,  on  aspiration, 
giving  clear  fluid  and  the  history  of  renal  colic  being  on  left  side. 
However,  as  the  pain  and  tumor  existed  in  the  right,  it  was 
determined  to  explore  this  side.  This  was  done  on  Jan'y  22nd, 
Drs.  Fenwick  and  Ross  assisting.  There  was  considerable  fat, 
but  the  kidney  was  easily  reached,  and  on  examination  the  pelvis 
and  calyces  were  founl  much  distended  with  fluid;  about  six 
ounces  was  evacuated.  From  the  condition  of  the  kidney  it  was 
pretty  certain  that  the  large  amount  of  pus  did  not  come  from 
this  kidney  and  only  clear  fluid  was  evacuated  on  incision.  The 
exploration  failed  to  detect  any  pockets  of  pus.  It  was  supposed 
that  the  wrong  kidney  had  been  cut  down  upon,  and  that  the 
suppurative  disease  existed  in  the  left.  The  wound  was  sutured 
and  a  large  drain  placed  in  it.  The  patient  recovered  well  from 
the  operation,  but  secreted  no  more  urine,  and  died  urnemic  two 
days  later. 

Autopsy  by  Dr.  W.  Gr.  Johnston  twelve  hours  after  death. — 
A  very  strong  urinous  ammoniacal  odor  noticed  about  the  body, 
which  was  well  nourished.  In  abdomen  the  kidneys  did  not 
project  below  the  edge  of  the  floating  ribs.  A  rubber  drainage 
tube  in  a  wound  in  left  lumbar  region.  Pelvis  of  left  kidney 
moderately  distended.  Ureters  on  each  side  distended  to  about 
size  of  forefinger.  Both  kidneys  showed  marked  hydronephrosis, 
with  dilated  pelves  and  calices,  papilla  flattened.  Renal  sub- 
stance atrophied  and  microscopically  showed  extensive  cirrhotic 
changes,  but  was  free  from  any  appearance  of  acute  inflamma- 
tion, and  the  collecting  tubules  are  not  dilated  No  calculi 
present.  The  pelves  and  ureters  contained  opaque  purulent- 
looking  fluid,  but  the  mucosa  nowhere  eroded.  Bladder  con- 
tained about  10  oz.  dark  urine,  was  sacculated  behind  prostate 
gland,  the  middle  lobe  of  which  was  greatly  enlarged.  The 
lateral  lobes  also  slightly  enlarged,  but  soft.  Muscular  coat  of 
bladder  greatly  thickened,  and  trabeculae  prominent.  The  mu- 
cosa, on  the  contrary,  very  thin  and  atrophic,  nowhere  ulcerated, 
but  showed  deep  slaty  pigmentation. 
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Dr.  Johnston  thought  the  most  interesting  symptom  was  the 
presence  of  what  appeared  to  be  pus  in  the  urine  ;  that  is  to  say, 
a  dense  cellular  deposit  not  accompanied  by  much  mucus.  This 
was  always  laid  down  as  a  sign  by  which  suppuration  in  the 
kidney  can  be  distinguished  from  catarrh  of  the  bladder,  and  in 
this  case  had  materially  influenced  the  diagnosis.  Here,  how- 
ever, there  was  no  true  pus  present  in  the  sense  of  a  product  of 
suppuration  accompanied  by  necrosis.  The  anomaly  wa3  pro- 
bably explained  by  the  condition  of  the  bladder  mucosa,  which 
showed  a  marked  atrophy,  while  in  most  cases  of  cystitis  follow- 
ing prostatic  obstruction  he  had  found  the  bladder  mucosa  greatly 
thickened  and  hypertrophic.  This  atrophic  mucous  membrane 
being  unable  to  secrete  any  considerable  amount  of  mucin,  had 
made  the  appearance  of  the  urinary  deposit  very  misleading. 

A  Case  of  Diabetes. — Dr.  Kennedy  reported  a  case  of 
diabetes  in  which  a  daily  analysis  of  the  urine  had  been  made 
from  Oct.  1886  for  ten  months.  The  patient  was  a  female  aged 
28  years.  The  tables  recorded  quantity  of  urine,  specific  gravity, 
amount  of  sugar,  urea,  etc,  including  drink  and  food  taken.  At 
commencement  of  treatment  the  average  daily  amount  of  sugar 
was  seven  ounces.  Codeia  was  first  given  with  benefit,  but  lost 
its  effect  during  second  month,  at  which  time  the  patient's  con- 
dition became  serious.  On  Dec.  1st,  1886,  nitro-glycerine  was 
given  and  continued  with  slight  intermission  for  five  months  ; 
its  action  was  markedly  beneficial,  as  the  patient  continued  to 
improve.  So  far  as  Dr.  Kennedy  was  aware,  this  was  the  first 
time  the  remedy  had  been  used  in  this  disease.  Jambol  was 
given  for  a  short  time  as  an  additional  remedy,  but  not  con- 
tinued. Iron,  strychnine,  etc.,  was  given  for  the  anaemia,  etc. 
A  strict  diabetic  diet  was  followed  with  saccharine  as  a  sweeten- 
ing agent.  In  July  1887  no  medicine  was  given,  as  the  patient 
was  almost  well,  and  during  the  last  week  of  this  month  the 
condition  was  normal,  with  no  sugar.  At  the  present  time  the 
patient  is  perfectly  well.  During  the  ten  months  the  patient 
passed  52  lbs.  of  sugar. 

Discussion. — Dr.  Ruttan  said  that  this  case  deserved  more 
than  a  passing  notice.     There  was  probably  not  another  case 
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recorded  in  which  such  an  accurate  and  thorough  analysis  of  the 
urine  had  been  made.  A  daily  quantitative  estimation  of  the 
most  important  constituents  of  a  delicate  patient's  urine  extend- 
ing over  a  period  of  ten  months  should  reveal  something  of  in- 
terest. It  is  important  to  note  the  fact  that  whenever  there  was 
a  sudden  decrease  in  the  percentage  of  sugar  there  was  an  in- 
crease in  the  acetone  group  of  excreta,  and  this  was  accompanied 
with  the  most  alarming  symptoms.  Whether  there  is  any  rela- 
tion between  quantities  of  sugar  and  acetylacetic  acid  excreted 
has  not  been  determined,  but  there  are  few  who  believe  that  the 
symptoms  of  diabetes  are  due  to  the  sugar  or  to  the  want  of 
proper  assimilation  of  carbohydrates.  If  these  acetone  products 
do  not  of  themselves  produce  the  coma  and  toxic  symptoms  of 
diabetes,  their  appearance  during  and  proceding  coma  is  a  re- 
markably common  coincidence.  In  a  recent  case  of  sudden 
diabetic  coma,  the  urine  examined  for  Dr.  Howard  looked  only 
a  trifle  pale,  had  no  acetone  odor  when  fresh,  specific  gravity 
1020,  only  2.7  per  cent,  of  sugar,  but  was  highly  acid,  acidity 
=1  to  ,qo  of  a  grain  of  oxalic  acid  per  ounce,  and  was  loaded  with 
acetylacetic  acid.  In  another  case,  a  life  insurance  candidate 
recently  examined,  no  sugar  reaction  was  obtained  by  Fehlings' 
solution,  but  the  acetone  reaction  was  marked  ;  specific  gravity 
was  normal.  Two  days  later  this  patient's  urine  gave  3  per  cent, 
of  sugar  and  no  acetone  ;  specific  gravity  1028.  The  specific 
gravity  of  diabetic  urine  is  no  index  to  the  quantity  of  sugar, 
nor,  indeed,  if  acetone  be  found,  is  it  in  relation  to  the  total 
solids,  as  the  acetone  and  alcohol  resulting  from  the  decomposi- 
tion of  acetylacetic  ether  would  greatly  lower  the  specific  gravity. 
No  work  can  be  done  of  much  clinical  interest  regarding  aceton- 
emia or  diacetongemia  till  a  more  convenient  method  of  estimat- 
ing acetone  be  found  than  that  recommended  by  Salkowski. 

Dr.  Mills  wished  to  express  his  appreciation  of  these  tables. 
Aualyses  of  the  urine  so  accurate,  complete,  and  continued  daily 
over  so  long  a  period  were,  he  believed,  without  a  parallel.  It 
would  be  difficult  to  say  what  their  value  might  be  ten  years 
hence,  when  the  subject  of  diabetes  was  better  understood.  The 
physiological  experiment  of  puncturing  the  floor  of  the  fourth 
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ventricle  was  unsatisfactory,  and  must  necessarily  be  30  if  we 
were  correct  in  crowding  so  many  "  centres"  into  this  region. 
Vaso-motor  effects  follow  it  in  time,  but  we  are  learning  more 
and  more  that  nutrition  is  less  dependent  on  blood-pressure  than 
has  been  supposed.  From  the  results  of  the  urinary  analyses 
in  this  case  and  others,  it  was  clear  that  in  diabetes  the  nutritive 
processes  were  profoundly  disturbed.  Why  should  we  suppose 
that  sugar  production  was  dependent  on  only  one  set  of  chemical 
reactions  in  the  body  when  it  is  now  known  that  sugar  or  allied 
bodies  can  be  made  in  the  laboratory  by  a  variety  of  processes, 
even  a  variety  of  syntheses  ?  May  not  diabetes  originate  in 
aberrant  metabolism  in  different  organs  ?  It  is  impossible,  at 
all  events,  to  have  for  any  length  of  time  one  colony  of  cells 
(organ)  disordered  without  widespread  evil  in  the  economy. 
Should  not  diabetes  be  regarded  as  a  complication  of  disorders 
starting  either  as  a  more  or  less  general  disturbance  of  the 
nutritive  process  ?  Or,  if  we  confine  the  term  to  that  derange- 
ment of  one  organ  which  leads  to  excessive  production  of  sugar, 
regard  it  as  the  starting  point  only  instead  of  fixing  the  whole 
attention  upon  this  and  treating  the  disease  as  if  it  consisted 
wholly  in  derangement  of  one  set  of  processes  resulting  in  excess 
of  sugar.  It  looks  as  if  the  chemists,  physiologists  and  patholo- 
gists must  unite  in  the  investigation  before  the  present  partial 
and  unsatisfactory  views  of  the  actual  condition  would  give  place 
to  broader  and  truer  ones. 

Dr.  Buller  said  that  the  color  rings  observed  by  the  patient 
when  looking  at  a  light  were  probably  due  to  a  slight  conjunc- 
tivitis, and  were  not  characteristic  of  the  disease. 


Stated  Meeting,  February  11th,  1888. 
J  as.  Perrigo,  M.D.,  President,  in  the  Chair. 

Extra- Uterine  Fcetation  (Tubal);  Rupture;  Abdominal 
Section  ;  Recovery. — Dr.  Wm.  Gardner  related  the  case,  while 
Dr.  W.  G.  Johnston  exhibited  the  specimens—  a  degenerated 
foetus  and  a  chorionic  villi — under  the  microscope.  The  patient, 
aged  29,  was  married  last  July.     She  had  an  early  miscarriage 
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in  October,  for  which  she  was  attended  by  Dr.  A.  A.  Browne 
of  the  city.  After  this  she  menstruated  twice,  the  last  time  on 
the  2nd  December  last.  Towards  the  end  of  the  month  she  had 
morning  sickness  for  a  few  days.  During  the  early  part  of 
January  a  colored  bloody  vaginal  discharge  appeared,  lasting 
nearly  a  fortnight.  About  the  middle  of  January  she  was  seized 
with  violent  pelvic  and  abdominal  pain,  with  most  alarming  col- 
lapse, during  which  for  many  hours  she  was  almost  pulseless. 
From  this  in  a  few  days  she  partially  recovered,  but  soon  there 
were  recurrences  of  pain,  faintness  and  symptoms  of  peritonitis. 
Her  physicians,  Drs.  Browne  and  George  Ross,  recognizing  the 
nature  of  the  case,  requested  Dr.  Gardner's  opinion,  and  after 
examination  he  fully  concurred  in  their  diagnosis  of  ruptured 
extra-uterine  foetation.  The  next  day,  the  symptoms  continuing 
alarming,  it  was  decided  to  open  the  abdomen.  The  right  fal- 
lopian tube  was  found  expanded  into  a  friable  mass,  in  which 
the  foetus  was  found  imbedded  in  clots.  On  attempting  to  liga- 
ture this  it  tore  away,  so  that  it  was  not  tied.  The  pelves  was 
full  of  clots.  These  were  scooped  out,  and  then  the  cavity  was 
washed  out  with  a  forcible  stream  of  water  from  Lawson  Tait's 
large  blunt  trocar  carried  to  the  dependent  parts.  A  drainage- 
tube  was  then  inserted  and  left  for  eight  days.  For  the  first 
nine  days  the  course  of  the  case  was  perfectly  favorable.  Then 
evidences  of  cystitis  appeared,  and  have  continued  to  be  rather 
severe  and  attended  with  some  fever.  There  seems  no  reason 
to  doubt  that  recovery  will  ultimately  be  complete  and  j  ermanent. 
Dr.  Gardner  remarked  that  such  a  case  as  this  well  illustrates 
the  triumphs  of  the  modern  extensions  of  abdominal  surgery, 
and  for  this  particular  one  we  owe  all  that  is  worth  knowing  to 
Lawson  Tait,  whose  remarkable  results  in  a  long  series  of  such 
cases  are  now  well  known.  The  diagnosis  will  not  always  be 
easy,  but  given  sufficiently  alarming  symptoms  the  abdomen 
must  be  opened  and  the  condition  found  dealt  with  as  may  be 
necessary  ;  and  it  is  a  great  satisfaction  to  know  that  in  the 
hands  of  competent  surgeons  the  operation  itself  cannot  be  said 
to  be  a  source  of  danger. 

Discussion. — Dr.  Johnston  said  that  in  examining  the  speci- 
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men  sent,  amongst  a  large  amount  of  blood-clot  he  had  found  a 
small,  firm,  fleshy  mass  1|  inches  long,  which  appeared  to  be  a 
thick-walled  sac  torn  open.  In  one  spot  a  typical  area  of  chorinic 
villi  was  seen.  Within  the  sac,  attached  to  one  wall,  was  a  small 
mass  covered  with  a  smooth  membrane  (amnion).  This  appeared 
to  be  a  blighted  and  degenerated  foetus,  of  which  only  the  eye 
spot  and  the  intestines  were  distinctly  recognizable. 

A  microscopic  specimen  of  the  villi  was  exhibited,  showing  this 
structure  to  be  quite  typical. 

Dr.  Geo.  Ross  had  been  called  to  see  the  patient,  and  had 
found  her  after  the  attack  almost  pulseless,  in  extreme  pain, 
temperature  subnormal,  and  very  pallid.  He  had  strong  sus- 
picion of  hemorrhage  in  the  peritoneum  and  peritoneal  inflam- 
mation. There  was  a  reasonable  expectation  of  the  patient 
rallying  from  that  attack,  but  the  danger  of  recurrence  was 
very  great.  Dr.  Browne  had  early  arrived  at  a  diagnosis  from 
the  symptoms  of  tubal  pregnancy.  He  heartily  congratulated  Dr. 
Gardner  on  the  very  successful  result  in  this  case,  and  said  that 
as  far  as  he  knew  it  was  the  only  case  in  Canada  of  early  diag- 
nosis of  extra-uterine  pregnancy  and  successful  operation  for  the 
same  by  abdominal  section. 

Dr.  Shepherd  asked  if  opinion  was  not  now  in  favor  of  the 
belief  that  all  intra-peritoneal  pelvic  haematocele  were  due  to 
ruptured  tubal  pregnancy. 

Dr.  Gardner,  in  reply,  stated  that  they  were  not  always  due 
to  extra-uterine  pregnancy.  He  had  operated  for  a  pelvic  haen  a- 
tocele,  which  was  part  of  a  general  condition.  They  may  also 
be  caused  by  rupture  of  varicose  veins,  etc.  Mr.  Lawson  Tait 
treats  all  large  hemorrhages  in  married  females  as  if  due  to 
extra-uterine  pregnancy.  Electricity  would  not  have  availed 
here,  and  can  only  be  of  use  while  there  is  life  in  the  foetus. 

Carcinoma  of  the  Stomach  and  Liver. — Dr.  George  Ross 
exhibited  the  stomach  and  a  portion  of  the  liver  from  the  case, 
and  related  the  following  history  :  The  patient,  aged  55,  had 
been  under  observation  for  four  months,  and  had  never  had  any 
gastric  symptoms,  but  suffered  from  profuse  diarrhoea  and  had 
a  haggard  appearance.     Examination  had  shown  a  hard  mass  in 


the  left  hypochondrium,  which  moved  with  the  diaphragm  ;  the 
liver  was  not  enlarged.  There  was  no  pain  after  eating  and  no 
vomiting.  The  diarrhoea  was  controlled  and  the  patient  ate  and 
drank  well,  but  had  continuous  pain  in  the  epigastrium.  The 
hard  nodule  in  the  left  hypochondrium  rapidly  increased  in  size, 
and  it  looked  as  if  the  left  lobe  of  the  liver  was  the  seat  of  the 
tumor,  but  its  origin  was  always  doubtful.  Later  the  patient 
developed  albuminuria,  and  amyloid  casts  were  found  in  the 
urine.  The  patient  gradually  sank.  Dr.  Johnston  found  at  the 
autopsy  a  large  f ungating  cancerous  ulcer  occupying  an  area 
nearly  four  inches  in  diameter  on  anterior  surface  of  the  lesser 
curvature  of  the  stomach.  Neither  the  pyloric  nor  oesophageal 
opening  was  obstructed.  The  base  was  deeply  fissured,  and 
had  extended  into  the  inferior  surface  of  left  lobe  of  liver  to 
nearly  one  inch  of  the  superior  surface.  No  secondary  deposit. 
Nature  of  growth  scirrhus.  Amyloid  disease  of  glands  in  portal 
fissure,  stomach  and  intestines  marked,  and  the  kidneys  slight ; 
spleen  amyloid,  but  not  enlarged. 

Calculous  Nephritis. — Dr.  Johnston  presented  from  Dr. 
Bower  of  Waddington,  New  York,  a  specimen  of  calculous 
nephritis  where  the  entire  renal  substance  was  destroyed,  the 
kidney  consisting  of  a  series  of  suppurating  sacs,  each  containing 
a  calculus  of  uric  acid  with  phosphatic  incrustation  ;  a  large  cal- 
culus blocking  orifice  of  the  ureter.  The  other  kidney  had  been 
greatly  shrunken  and  disintegrated  apparently  from  pyelitis,  but 
contained  no  calculi.  The  symptoms  were  persistent  pyuria, 
and  towards  the  close  uremic  coma. 

Peritoneal  Cancer. — Dr.  Bower  also  exhibited  a  specimen 
of  secondary  carcinoma  of  the  peritoneum.  The  growths,  whose 
microscopical  characters  were  those  of  encephaloid  cancer,  were 
all  situated  beneath  the  peritoneal  coat  of  the  intestines,  soft 
and  vascular,  ranging  in  size  from  a  pea  to  an  egg.  The  seat 
of  primary  growth  was  uncertain. 

Dr.  Stewart  then  read  the  following  paper  on 
I. — The  Pharmacology  of  Arsenic. 

It  is  far  from  being  my  intention  to  deal  with  the  entire  sub- 
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ject  of  the  pharmacology  of  arsenic.  The  subject  is  a  very 
extensive  one,  and  in  some  directions  has  been  fairly  well  worked 
out ;  while  in  other  directions  we  know  little  or  nothing  about 
the  true  action  of  arsenic.  Having  had  some  experience  of 
some  of  the  less  common  actions  of  this  agent,  I  thought  it  a 
duty  to  bring  it  before  the  notice  of  this  Society. 

The  following  are  the  points  in  the  pharmacology  of  arsenic 
that  I  intend  dealing  with  ; — 

1st,  The  cause  of  the  symptoms  in  cases  of  poisoning  by  arsenic. 
2nd,  The  influence  of  arsenic  in  skin  diseases. 
3rd,  General  and  localized  arsenical  erythema. 
4th,  Arsenical  staining. 

The  first  point  I  intend  referring  to  is  the  explanation  of  the 
action  of  arsenic  on  the  intestines  when  given  in  over-doses.  The 
well-known  fact  of  over-doses  of  arsenic  in  bringing  about  profuse 
watery  stools — (stools  closely  resembling  those  seen  in  Asiatic 
cholera) — is  generally  explained  on  the  at  first  sight  very  plau- 
sible assumption  that  arsenic,  being  a  powerful  irritant,  sets  up 
a  severe  gastro-enteritis.  Now  I  believe  it  is  very  exceptional 
for  arsenic  to  bring  on  this  severe  inflammatory  action.  There 
is  no  doubt  but  what  the  drug  is  a  powerful  escharotic,  but  it  is 
very  slow  in  its  action,  entirely  too  slow  to  account  for  the  sud- 
den and  great  vomiting  and  purging  which  follows  its  action. 
That  these  symptoms — that  is,  the  vomiting  and  purging — are 
not  due  to  a  gastro-enteritis  in  the  cases  I  am  about  to  relate  is, 
I  think,  sufficiently  clear. 

The  first  case  is  that  of  a  girl. 

A.  S.,  aged  19,  was  admitted  into  the  Montreal  General  Hos- 
pital five  or  six  hours  after  swallowing  two  ounces  of  "  Rough 
on  Rats."  Retching  and  vomiting  very  severe  ;  intense  thirst 
and  pain  over  the  stomach  ;  pulse  120.  Vomiting  continued 
unabated  up  till  her  death,  which  occurred  on  Sept.  10th,  four 
days  after  the  injection  of  the  poison.  Twenty-four  hours  before 
death  a  profuse  watery  diarrhoea  set  in. 

At  the  autopsy,  performed  by  Dr.  Johnston  80  hours  after 
death,  there  was  found  near  the  pylorus,  on  the  anterior  surface 
of  the  stomach,  an  elongated  ulcer  1|  by  1£  inches,  with  firm, 
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rounded,  undermined  edges,  base  of  the  ulcer,  which  consisted 
of  the  rnuscularis,  was  smooth.  At  one  place  there  is  a  few 
shreds  of  slough  attached.  No  hyperemia  in  the  neighborhood 
of  the  ulcer  or  elsewhere  in  the  stomach  Microscopically  there 
was  no  fullness  of  the  blood-vessels  to  be  detected.  Beyond  slaty 
pigmentation  of  the  solitary  follicles,  nothing  abnormal  was  to  be 
detected  in  the  intestines. 

With  the  exception  of  the  ulcer  found  in  the  lower  part  of  the 
stomach,  nothing  was  found  in  either  the  mucous  membrane  of 
the  stomach  or  intestines  to  account  for  the  constant  vomiting 
and  also  the  purging  from  which  she  suffered  the  day  previous 
to  her  death.  It  is  a  question  whether  the  ulcer  was  not  an 
ordinary  chronic  gastric  ulcer.  Dr.  Johnston  at  the  time  con- 
sidered it  to  be  of  this  nature.  Even  granting  that  the  arsenic 
was  the  cause  of  this  ulcer,  its  presence  does  not  account  for 
the  uncontrollable  and  incessant  vomiting. 

Case  II. — E.  S.,  aged  35,  a  prostitute,  swallowed  an  unknown 
quantity  of  "Rough  on  Rats"  on  the  evening  of  the  29th  of 
October  last.  Eighteen  hours  afterwards  she  was  admitted  into 
the  Montreal  General  Hospital  in  a  state  of  great  depression. 
Her  pulse  was  150,  very  weak  and  thready  ;  respirations  quiet ; 
pupils  somewhat  dilated.  She  was  quite  conscious,  but  was  un- 
willing to  answer  questions.  She  lay  with  her  eyes  closed  on 
her  right  side,  and  groaned  occasionally.  There  was  profuse 
serous  diarrhoea,  with  occasional  vomiting.  She  sank  rapidly, 
and  died  unconscious  at  4  a.m.,  33  hours  after  taking  the  poison. 

Section  forty-eight  hours  after  death,  performed  by  Dr. 
Johnston. — The  stomach  contained  a  quart  of  dark-brownish, 
opaque  fluid,  mixed  with  strings  of  mucus,  and  at  the  de- 
pendent portions  this  mucus  was  intimately  mixed  with  about 
half  an  ounce  of  a  heavy,  dense,  white  powder,  among  which 
some  glistening  crystalline  particles  could  be  seen.  These 
crystals,  on  examination,  proved  to  be  arsenious  acid.  The 
mucosa  showed  no  signs  of  post-mortem  digestion.  There  was 
no  hyperemia.  The  vessels  were  injected  only  in  two  spots, 
both  situated  posteriorly,  one  near  the  pylorus,  the  other  just 
below  the  orifice  of  the  oesophagus.   Over  the  former  the  super- 
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ficial  part  of  the  mucosa  was  defective.  The  intestines  contained 
a  considerable  amount  of  thin,  serous  fluid.  The  mucosa  was 
neither  swollen  nor  hypergemic.  There  was  no  ulceration  or 
adherent  mucus.  The  only  anatomical  change  was  in  the  soli- 
tary follicles,  especially  in  the  ileum  and  ascending  colon ;  they 
were  large,  firm  and  opaque  white — distinct  evidence  of  syphil- 
itic lesions.  Ecchymosis  beneath  the  endocardium  of  the  right 
ventricle,  near  the  papillary  muscle. 

This  case  may  be  taken  as  a  typical  instance  of  arsenical 
poisoning,  and  without  any  evidence  in  the  mucous  membrane 
of  the  intestines  of  any  irritation  or  inflammation.  This  patient 
undoubtedly  came  to  her  death  from  the  action  of  the  drug  on 
the  circulation.  The  profuse  diarrhoea  so  lowered  the  blood- 
pressure  in  the  arteries  that  the  circulation  could  be  no  longer 
carried  on. 

Case  III. — Dr.  Johnston  has  kindly  given  me  the  notes  of  a 
case  of  poisoning  which  occurred  recently  out  in  Sherbrooke. 
In  this  case  an  arsenical  paste  was  applied  to  a  fungating  epi- 
thelioma of  the  dorsum  of  the  foot.  The  patient  was  a  woman 
aged  60.  No  reliable  history  of  the  symptoms  during  life. 
There  was,  however,  vomiting  and  purging.  There  was  no 
appearance  of  inflammation  in  the  gastric  mucous  membrane. 
Intestines  showed  nothing  abnormal  beyond  a  slight  excess  of 
mucus  in  the  jejunum.  On  washing  this  off,  mucosa  looked 
natural ;  the  large  bowel  normal.  All  the  internal  organs  were 
found  to  contain  traces  of  arsenic,  especially  the  liver. 

We  see  here  the  same  prominent  symptoms  produced — viz., 
vomiting  and  purging,  even  when  the  drug  is  applied  externally. 
Arsenic  is  eliminated  by  the  liver,  gastro-intestinal  and  bronchial 
mucous  membrane  principally,  and  it  brings  about  the  same 
prominent  symptoms,  no  matter  how  it  is  introduced  into  the 
blood. 

At  times  arsenic  in  over-doses  suddenly  brings  about  a  state 
of  deep  coma,  death  occurring  rapidly  without  any  symptoms 
whatever  referable  to  the  gastro-intestinal  mucous  membrane. 
This  is  the  so-called  "  Arsenicismus  Cerebro-Spinalis."  I  have 
no  cases  of  this  character  to  lay  before  you. 
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The  death  here  is  in  all  probability  principally  owing  to  the 
threat  and  sudden  loss  of  blood-pressure.  The  nerve-centres 
are  the  first  to  feel  the  effects  of  this  loss,  and  death  may  follow 
before  there  is  time  for  the  development  of  any  other  symptoms. 

The  recognition  of  the  cause  of  death  in  cases  of  arsenical 
poisoning  is  an  all-important  factor  in  the  treatment.  The  treat- 
ment of  a  case  of  aisenical  poisoning,  where  violent  inflammation 
of  the  gastric  and  intestinal  mucous  membrane  is  the  cause  of 
the  symptoms,  ought  to  be  entirely  different  from  arsenical 
poisoning  where  the  symptoms  are  due  to  great  dilatation  of  the 
abdominal  arterioles.  In  the  one  case  we  use  agents  to  combat 
the  primary  and  secondary  effects  of  the  inflammatory  action  of 
the  mucous  membrane,  while  in  the  other  the  pressing  indication 
is  to  raise  the  fallen  pressure.  The  treatment  of  the  former 
needs  no  reference  in  this  place. 

I  would,  however,  strongly  urge  the  importance  of  treating 
the  lowered  blood  tension  by  the  same  means  which  Cantani  has 
found  so  successful  in  the  treatment  of  Asiatic  cholera.  There 
is  a  very  close  resemblance  between  arsenical  poisoning  and 
Asiatic  cholera.  In  both  death  is  commonly  brought  about  by 
the  immense  serous  loss  from  the  blood. 

In  the  collapse  of  cholera,  the  Italian  physicians  during  the 
recent  epidemics  have  had  gratifying  successes  with  the  hypo- 
dermic injection  of  large  quantities  of  serous  fluids,  the  object 
being  to  supply  the  water  and  salts  lost  through  the  great 
transudation      The  following  solution  is  suitable  for  injection  : 

Sod.  Chloride,     .     .     4.00 

"     Carbonate,  .     .     3.00 

Water,      .     .     .    1000.00 

From  six  to  ten  ounces  of  this  solution  can  be  injected  hypoder- 
mically  every  two  or  three  hours.  Three  or  four  ounces  can 
easily  be  got  rid  of  in  a  few  minutes  even  if  injected  in  the  one 
spot,  Cantani  has  given  the  name  of  hypodermoclysis  to  this 
method  of  introducing  fluid  into  the  blood.  It  is  more  efficient 
than  the  injection  of  fluid  into  the  rectum.  The  water  injected 
into  the  rectum  is  apt  to  be  quickly  thrown  out,  while  that  intro- 
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duced  under  the  skin  is  at  once  taken  up  and  replaces  that  which 
is  lost. 

No  doubt  arsenic  is  a  protoplasmic  poison,  and  will  consequently 
tend  to  cause  cardiac  depression,  but  the  clinical  history  and 
mode  of  dying  point,  I  think,  with  great  clearness  to  a  lowered 
blood-pressure  being  the  cause  of  death.  This  lowered  pressure 
is  brought  about  through  paralysis  of  the  splanchines. 

II. — The  Pharmacology  of  Arsenic  in  Diseases  of  the  Skin. 

For  one  hundred  years  arsenic  has  been  employed  in  various 
forms  of  chronic  diseases  of  the  skin.  At  the  present  time  its 
use  is  by  many  limited  to  the  treatment  of  chronic  eczema, 
psoriasis  and  pemphigus.  There  are,  however,  many  derma- 
tologists who  have  no  faith  in  it  at  all.  We  have  direct  proof 
of  its  marked  influence  over  the  nutrition  of  the  skin.  Ringer 
and  Murrell  noticed  that  in  frogs  poisoned  by  it  the  cuticle  could 
be  stripped  off  the  whole  body  with  the  greatest  readiness  within 
a  few  hours  of  its  administration.  This  condition  was  found  by 
Nun  to  depend  upon  softening  of  the  protoplasm  of  the  columnar 
layer  of  cells  in  the  epidermis,  so  that  the  cuticle  remained 
attached  to  the  epidermis  only  by  a  few  protoplasmic  threads. 

Arsenic  is  eliminated  by  the  skin  to  some  extent,  and  there 
is  no  doubt  that  during  this  elimination  there  is  an  action  set  up 
which  tends  to  restore  the  skin  to  its  normal  state.  I  believe, 
however,  that  the  mainly  beneficial  action  of  this  drug  on  the 
skin  is  not  a  remote  local  action,  but  is  brought  about  indirectly 
by  the  influence  of  the  arsenic  on  metabolism. 
-  There  is  no  necessity  here  to  refer  to  the  wonderful  haematinic 
influence  of  this  agent.  This  regenerating  influence  on  the  blood 
cannot  be  a  direct  one,  as  is  the  case  with  iron.  It  is  an  indirect 
action — a  result  of  the  influence  of  the  agent  on  metabolism. 
This  is  what  physicians  meant  when  they  used  to  speak  of  the 
alterative  influence  of  arsenic. 

Very  recently  Mr.  Jonathan  Hutchinson  has  attempted  to 
prove  that  arsenic  may,  if  continued  for  years,  bring  about  a 
cancer  of  the  skin.  The  cases  which  he  narrated  as  sustaining 
this  statement  were  few  in  number,  and  were  far  from  conclusive 
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in  the  evidence  they  presented  of  the  truth  of  this  assertion.  It 
is,  however,  the  bounden  duty  of  every  one  who  prescribes  this 
agent  to  have  in  his  mind  the  possibility  of  its  being  able  to  in- 
duce epithelial  cancer. 

Arsenic  frequently,  however,  gives  rise  to  marked  eruptions 
on  the  skin,  and  which  may  prove  very  troublesome  unless  the 
cause  is  quickly  recognized.  It  is  surprising  how  quickly  some 
of  these  effects  are  brought  about. 

Three  years  ago  I  prescribed  a  mixture  of  Fowler's  solution 
three  times  daily  for  a  powerfully-built  man  who  was  at  the  time 
suffering  from  a  very  profound  anaemia.  After  the  sixth  dose  he 
felt  feverish,  and  noticed  slight  swelling  and  redness  on  his  hands 
and  forearms.  The  redness  of  the  skin  spread  rapidly  and  soon 
involved  the  entire  body  except  the  face.  On  closely  examining 
the  reddened  skin,  it  was  found  covered  with  countless  papules 
about  the  size  of  millet  seeds.  There  was  great  cedematous  in 
filtration  of  the  forearms,  the  integument  of  which  had  a  dark 
color  owing  to  the  venous  return  being  interfered  with  by  the 
copious  transudation  into  the  subcutaneous  cellular  tissue.  This 
was  a  case  of  erythema  multiforme,  or  general  erythema,  set  up 
by  arsenic  during  its  elimination  through  the  skin. 

At  the  present  time  I  have  a  man  attending  my  out-door  clinic 
at  the  General  Hospital  who  is  suffering  from  pseudo-angina 
pectoris.  Arsenic  has  been  prescribed  now  on  several  occasions, 
and  its  action  is  invariably  followed  by  a  diffuse  erythema  con- 
fined to  the  face,  which  quickly  disappears  when  the  drug  is 
stopped.  A  curious  symptom,  too,  is  the  wartlike  excrescences 
which  form  on  the  dorsal  surface  of  the  fingers  and  hands.  This 
quickly  disappears  on  his  ceasing  to  take  the  arsenical  mixture. 
It  appears  to  me  to  differ  from  the  erythematous  affection  of  his 
face  only  in  affecting  the  deeper  layer  of  the  skin  and  in  being 
localized.  In  both  cases  there  is  desquamation,  in  the  case  of 
the  erythema,  of  the  superficial  layers,  and  in  the  case  of  the 
wart-like  excrescences,  of  the  deep  layers  of  the  skin  as  well. 

Another  very  peculiar  action  of  arsenic  is  the  production  of  a 
brown  staining  of  the  skin.  I  have  had  an  epileptic  under  treat- 
ment now  for  two  years  with  bromide  of  potassium.     When  he 
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first  commenced  the  use  of  the  bromide  it  produced  a  very  dis- 
figuring acne  ;  by  combining  it,  however,  with  Fowler's  solution 
this  was  in  a  great  measure  prevented.  He,  however,  had  not 
been  taking  the  arsenic  for  any  length  of  time  before  there 
appeared  a  brown  staining  of  the  skin,  which  was  general,  but 
more  marked  on  the  face  and  hands  than  elsewhere.  The  boy's 
mother  was  in  a  state  of  great  alarm  lest  her  child  should  turn 
into  a  "  nigger."  At  the  time  I  was  not  acquainted  with  the 
fact  that  arsenic  may  give  rise  to  staining  of  the  skin.  On  dis- 
continuing the  arsenic  the  staining  slowly  disappeared. 

Arsenical  staining  is  not  permament.  It  differs,  therefore, 
from  silver  staining,  which  is  permanent.  The  latter  is  due  to 
the  actual  deposition  of  the  metal  in  the  tissues.  The  staining 
from  arsenic,  on  the  other  hand,  is  simply  pigmentary,  and 
always  disappears  after  the  drug  is  given  up. 

Discussion. — Dr.  Bell  could  recall  at  least  three  post-mor- 
tems he  had  seen  in  the  Montreal  General  Hospital  while  house 
surgeon,  and  in  each  case  there  were  well  marked  inflammatory 
lesions.  He  was  surprised  to  hear  from  Dr.  Stewart  that  in  none 
of  his  cases  were  there  any  inflammatory  lesions. 

Dr.  Reed  could  remember  one  case  of  poisoning  from  Paris 
green  in  which  there  was  no  gastro-enteritis. 

Dr.  McGannon  of  Brockville  referred  to  a  case  of  arsenical 
poisoning  where  the  poison,  Paris  green,  had  been  found  in  the 
stools  and  vomit.  Patient  died  in  seven  hours.  No  post-mortem 
was  allowed. 

Dr.  Shepherd  said  that  if  Dr.  Stewart's  statement  was  ac- 
cepted, viz.,  that  arsenic  did  not  kill  by  the  violence  of  its  in- 
flammatory action,  but  by  the  lowered  blood-pressure,  then  we 
must  change  our  method  of  treatment  of  such  cases.  The  point 
was  a  new  one  to  him,  as  he  thought  that  in  all  cases  death 
was  due  to  inflammatory  action.  He  still  had  confidence  in  the 
use  of  arsenic  in  certain  diseases  of  the  skin,  viz.,  psoriasis  and 
bullous  eruptions,  and  in  these  cases  had  used  it  extensively, 
but  had  never  seen  the  erythema  or  staining  produced  ;  this 
might  be  due  to  the  difficulty  of  detecting  erythema  or  staining 
when  chrysophanic  acid  was  employed. 
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Stated  Meeting,  March  2nd,  1888. 
J  as.  Perrigo,  M.D.,  President,  in  the  Chair. 

Muscular  Atrophy. — Dr.  Stewart  exhibited  two  cases  of 
muscular  wasting. 

Extirpation  of  the  Uterus. — Dr.  Wm.  Gardner  exhibited  two 
uteri  removed  by  the  vaginal  method.  In  the  first  case,  the 
patient,  aged  over  50,  was  sent  to  him  by  Dr.  A.  A.  Browne  of 
this  city.  There  was  a  history  of  menopause  for  several  years, 
then  hemorrhage  and  other  discharges  for  eight  or  ten  months, 
and  severe  pelvic  pain  for  three  or  four  months.  Decided  failure 
of  strength  and  general  health.  On  examination,  a  friable, 
ulcerated,  easily  bleeding  condition  of  the  cervix.  No  enlarge- 
ment of  the  uterus  or  palpable  involvement  of  vagina  and  broad 
ligaments.  The  diagnosis  was  cancer,  and  extirpation  of  the 
uterus  advised.  The  patient  consented,  and  the  operation  was 
done  on  the  18th  of  February.  On  opening  the  uterus  the 
diseased  action  was  found  to  have  extended  some  distance  within 
the  cavity  of  the  body,  thus  accounting  for  the  severe  pain. 
The  patient  made  an  easy  recovery,  and  left  Dr.  Gardner's 
private  hospital  feeling  better  than  for  months  previously. 

The  second  specimen  was  from  a  patient  of  Dr.  C.  0.  Browne 
of  Knowlton.  She  was  aged  29,  married  twelve  years  ;  five 
pregnancies,  all  to  full  term,  the  last  labor  two  years  and  four 
months  previously.  She  had  suffered  from  uterine  symptoms 
and  intense  nervousness  for  six  years.  All  the  symptoms  had 
been  much  worse  for  twelve  months,  during  which  time  pelvic 
pain,  hemorrhage  and  dirty-colored  vaginal  discharges  were 
constant  and  pronounced.  On  examination,  the  uterus  was  re- 
troverted  and  prolapsed,  the  cervix  lacerated,  of  stony  hardness, 
and  the  posterior  lip  occupied  by  an  ulcer  which  Dr.  Browne 
asserts  to  have  existed  for  four  months.  The  diagnosis  was 
probable  malignant  disease,  and  extirpation  recommended.  Three 
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weeks  later  she  entered  Dr.  Gardner's  private  hospital  and  the 
operation  was  done  on  1st  March.  The  method  adopted  in  this 
case  was  that  practised  by  Martin  of  Berlin,  the  posterior  cul- 
de-sac  being  opened  as  the  first  step.  The  patient  made  a  tedious 
recovery.  The  pulse  ranged  for  several  days  from  150  to  180, 
being,  in  fact,  at  times  scarcely  to  be  counted.  Other  symptoms 
were  without  any  alarming  feature.  The  pulse  before  operation 
was  between  120  and  130.  The  specimen  was  pronounced  by 
Dr.  Johnston  to  be  not  malignant,  but  in  view  of  the  clinical 
character  of  the  case,  and  the  fact  that  the  microscope  was  not 
always  a  certain  means  of  diagnosis  of  cancer,  Dr.  Gardner  felt 
justified  in  extirpating  the  uterus  and  ovaries  in  this  case.  The 
operation  had  been  done  in  Germany  several  times  for  conditions 
well  known  not  to  be  malignant,  but  not  amenable  to  other 
methods  of  treatment.  When  the  mortality  has  been  reduced, 
as  in  Leopold's  hands,  to  six  per  cent.,  as  a  result  of  improved 
technique  and  otherwise,  then  he  (Dr.  Gardner)  considered  it 
perfectly  justifiable  for  certain  cases  other  than  malignant,  and 
in  future  he  intended  to  advise  it  for  a  limited  number  of  such. 
This  was  the  fifth  case  in  which  he  had  extirpated  the  uterus 
without  a  death  and  without  alarming  symptoms. 

Dr.  Roddick  asked  if  Dr.  Gardner  would  recommend  extir- 
pation of  the  uterus  for  chronic  endometritis. 

Dr.  Gardner  replied  that  the  question  was  an  important  one 
that  often  presented  itself  to  the  gynaecologist.  The  operation 
is  now  done  with  comparative  safety,  and  in  selected  cases  would 
certainly  operate  in  this  way. 

Dr.  J.  C.  Cameron  referred  to  the  necessity  of  microscopic 
examination  of  the  tissues  removed  by  scraping  before  a  diag- 
nosis of  malignant  disease  is  made.  The  microscope  is  not  used 
as  much  in  America  as  it  should  be  in  such  cases.  The  German 
gynecologists  are  setting  us  an  example  in  this  respect. 

Sutured  Patella. — Dr.  Bell  showed  a  patella  which  had  been 
sutured  five  months  previously.  The  patient,  a  young  Norwegian 
sailor,  fell  from  the  rigging  of  his  ship  and  fractured  his  patella 
nine  weeks  prior  to  the  arrival  of  his  ship  in  port.  He  had  had 
no  treatment  of  any  kind.     He  was  admitted  to  hospital  on  the 
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arrival  of  his  ship  in  port,  when  the  patella  was  found  to  be 
fractured  transversely  through  its  centre.  There  was  no  sign 
of  any  union,  and  on  flexing  the  leg  the  parts  separated  widely, 
so  that  the  articular  surface  of  the  end  of  the  femur  could  be 
distinctly  felt  through  the  skin.  The  patella  was  treated  by 
paring  off  the  rounded  cartilaginous  faces  of  the  fracture  and 
suturing  with  three  strong  sterilized  silk  sutures.  The  first 
dressing  was  not  removed  for  six  weeks,  when  the  wounds  were 
all  perfectly  and  soundly  healed  and  the  patella  apparently 
firmly  united.  A  splint  was  applied  for  three  weeks  longer  and 
then  removed,  and  the  patient  allowed  up  and  advised  to  prac- 
tice passive  movement  of  the  joint.  After  three  weeks  of  this  . 
passive  motion  the  union  of  the  patellar  fragments  seemed  to  be 
not  so  firm,  and  the  patient  was  put  to  bed  and  a  plaster-of-Paris 
splint  applied.  In  six  weeks  more  this  was  removed,  and  the 
house  surgeon  applied  a  light  posterior  splint  of  Gooch's  ribbed 
splinting,  and  with  this  he  walked  about  in  perfect  health  and 
comfort  until  the  22nd  of  January,  four  months  after  operation, 
when  he  complained  of  a  little  fever  and  some  pain  in  the  leg 
and  knee.  On  examination,  the  knee  was  found  tender  and 
slightly  swollen,  and  a  sore  which  had  been  produced  on  the 
skin  by  the  corner  of  the  splint  and  dressed  with  a  little  dry 
gauze  was  found  to  contain  fully  an  ounce  of  pent  up  pus,  which 
was  removed  and  the  wound  treated.  He  also  had  a  suppurat- 
ing ingrown  great  toe  nail  on  the  foot  of  the  same  side.  Pyaemia 
developed,  and  the  patient  died  in  four  weeks,  just  five  months 
and  a  half  after  operation.  The  pyaemia  was  undoubtedly  due 
either  to  the  sore  on  the  skin  or  the  ingrown  toe-nail,  and  could 
not  have  been  in  any  way  directly  due  to  the  operation,  a3  the 
knee  had  been  perfectly  healed  and  free  from  pain  or  other 
symptom  for  over  three  months  before  the  pyaemic  symptoms 
appeared.  At  the  autopsy,  ulcerative  endocarditis  was  found, 
as  well  as  several  purulent  foci  in  internal  organs.  The  patella 
was  found  to  be  perfectly  united,  the  union  being  quite  firm  and 
evidently  bony.  The  silk  sutures  were  found  just  as  they  had 
been  left  at  the  operation,  the  silk  being  apparently  unchanged. 
Discussion. — Dr.  Armstrong  said  he  thought  the  specimen 
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showed  bony  union,  and  asked  Dr.  Bell  why  he  thought  the 
union  was  not  good  when  the  dressing  was  taken  off. 

Dr.  Bell  replied  that  there  was  movement  at  that  time  be- 
tween the  parts,  though  subsequently  complete  union  occurred. 

Dr.  Roddick  congratulated  Dr.  Bell  on  the  excellent  result 
of  his  operation,  and  was  inclined  to  accept  his  explanation  of 
the  cause  of  the  pyemia,  as,  if  the  knee  had  been  the  starting 
point,  there  would  not  have  been  such  union,  and  the  joint  would 
have  been  seriously  affected.  He  referred  to  a  case  of  a  young 
girl  recently  confined  who  came  to  hospital  with  a  painful  knee. 
The  bursa  patellae  was  found  enlarged,  and  on  the  inner  side  of 
the  leg,  two  inches  above  the  inner  malleolus,  was  a  small  ulcer 
the  size  of  a  shilling,  unhealthy  and  sloughing  ;  proceeding  up 
from  this  was  swelling  and  suppurative  cellulitis  to  the  bursa 
patella,  which  also  was  in  a  state  of  suppuration.  The  bursa 
was  opened,  cleaned  and  drained,  and  the  cellulitis  and  ulcer 
treated,  with  the  result  that  the  girl  was  well  in  two  weeks. 

Dr.  Shepherd  saw  the  case  with  Dr.  Bell  in  hospital.  He 
found  undoubted  mobility  after  the  dressing  was  removed,  and 
did  not  think  now  that  the  union  was  a  complete  bony  one,  but 
the  parts  were  no  longer  movable.  He  thought  there  was  a  line 
of  fibrous  union  between  the  fragments.  The  pyaemia  was  not 
due  to  the  operation,  but  to  the  sores  on  the  leg  and  foot. 


Stated  Meeting,  March  25th,  1888. 

Jas.  Perrigo,  M.D.,  President,  in  the  Chair. 

Subdiaphragmatic  Abscess. — Dr.  Shepherd  exhibited  the 
patient  whose  case  he  had  related  at  a  previous  meeting  of  the 
Society,  and  who  had  suffered  from  subdiaphragmatic  abscess. 
When  the  case  was  reported  to  the  Society  a  sinus  remained 
below  the  costal  cartilages  on  the  right  side.  This  had  now 
completely  closed,  and  the  patient  felt  as  well  as  ever  he  did. 
Liver  dulness  was  normal,  and  breath  sounds  in  right  lung  clear 
in  every  part. 
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The  Bacillus  Scarlatina. — Dr.  McConnell  read  the  follow- 
ing paper  on  this  subject : — 

The  nature  of  the  contagium  of  scarlatina  is  a  question  which 
has  during  the  past  year  occupied  a  prominent  place  in  English 
medical  societies  and  periodicals.  In  December,  1885,  an  out- 
break of  scarlatina  occurred  in  London,  and  it  was  supposed 
that  the  infection  was  conveyed  by  milk  from  a  dairy  in  Hendon. 
The  subject  was  investigated  by  Dr.  Klein.  Several  of  the  cows 
were  found  to  be  suffering  from  an  infectious  disease  character- 
ized by  vesicles  and  ulcers  on  the  udders.  From  this  Dr.  Klein 
isolated  a  streptococcus.  He  also  discovered  a  similar  organism 
in  the  blood  of  scarlatina  patients  after  the  fourth  day.  Inocu- 
lation experiments  were  performed,  and  Dr.  Klein  concluded 
that  the  Hendon  cow  disease  was  identical  with  scarlatina.  In 
a  critical  review  of  this  subject  by  Dr.  Geo.  Thin  at  the  Dublin 
meeting  of  the  British  Medical  Association,  doubts  were  cast 
upon  these  conclusions  ;  and  later,  Prof.  Crookshank  was  deputed 
by  the  Agricultural  Department  of  the  Home  Office  to  make 
further  investigations.  Abstracts  of  the  voluminous  reports  of 
the  investigation  were  in  December  last  and  January  of  this  year 
placed  before  the  Pathological  Society  of  London.  The  con- 
clusions arrived  at  were  that  the  streptococcus  scarlatinas  of  Dr. 
Klein  was  identical  with  streptococcus  pyogenes,  a  micro-organ- 
ism found  in  acute  abscess,  etc.,  and  frequently  found  associated 
with  a  number  of  other  affections,  and  that  the  Hendon  disease 
was  cowpox. 

Researches  regarding  the  nature  of  the  contagium  of  scarla- 
tina were  made  in  the  early  part  of  1887  at  the  bacteriological 
laboratory  of  Edinburgh  University  by  Dr.  Alex.  Edington. 
Eight  different  organisms  were  isolated.  A  streptococcus,  pro- 
visionally specified  as  rubiginosus,  was  found  in  20  per  cent,  of 
the  original  tubes  inoculated  with  scales  from  scarlatina  patients 
during  the  stage  of  desquamation,  or  from  the  blood,  and  is 
apparently  identical  with  Dr.  Klein's  streptococcus  scarlatina. 
A  bacillus  was  found  to  be  present  in  the  scales  in  every 
instance  when  examined  after  the  third  week,  and  in  every 
case  the  same  bacillus  was  found  in  the  blood  during  the  first 
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three  days  of  the  fever.  Rabbits  and  calves  were  successfully 
inoculated,  producing  a  disturbance  and  appearance  resem- 
bling scarlatina  in  man.  The  conclusions  formed  were  that  this 
bacillus  (called  B.  scarlatince)  was  the  specific  cause  of  scarla- 
tina, and  that  the  other  organisms  were  "  merely  concomitants 
and  pass  into  the  blood  only  after  the  vitality  of  the  system  and 
tissues  has  been  lowered  by  the  entrance  of  this  specific  or- 
ganism." 

In  September  last  I  inoculated  test  tubes  of  potash  peptone 
gelatine  from  several  cases  of  scarlatina,  using  sterilized  capil- 
lary tubes,  to  which  about  an  inch  of  the  original  glass  tubing 
remained,  this  part  being  plugged  with  cotton  wool ;  the  finger 
from  which  the  blood  was  taken  being  previously  covered  with 
lint  saturated  with  a  20  per  cent,  solution  of  carbolic  acid.  In 
the  first  case  the  blood  was  examined  about  the  beginning  of  the 
fourth  day  of  the  disease.  The  tubes,  on  being  incubated,  were 
all  found  to  be  sterile.  The  blood  of  another  child  in  this  family 
was  examined  on  the  second  day  of  the  disease,  when  almost  a 
pure  culture  of  Edington's  bacillus  was  obtained. 

On  Oct.  13th,  1887,  similar  cultivations  were  made  from  a 
child,  five  years  of  age,  suffering  from  scarlatina,  on  second  day 
of  fever  ;  and  also  from  her  sister  a  few  days  later.  The  same 
bacillus  was  procured.  The  lower  limb  of  the  first  child  was  in 
accordance  with  Edington's  method  of  securing  the  desquamation, 
wrapped  in  sterilized  cotton  wool,  after  being  cleansed  and  dis- 
infected. The  scales  procured  on  the  twenty-second  day  gave 
an  abundant  culture  of  the  same  bacillus,  associated  with 
micrococci.  The  character  of  this  organism,  as  you  can  ascer- 
tain from  an  examination  of  these  stained  specimens  and  cultures, 
are  distinctive.  Dr.  Edington's  description  appeared  in  the 
British  Medical  Journal  of  August  6th,  '87.  The  bacillus, 
which  is  motile,  is  from  2  m.  to  5  m.  in  length  and  4  m.  to  5  m. 
in  breadth  ;  it  is  markedly  aerobic,  grown  on  jelly  in  the  incu- 
bator at  from  18*0.  to  23°C,  it  will  form  a  pellicle  at  the  sur- 
face in  from  2-1  to  36  hours.  The  time  in  which  the  pellicle  will 
form  and  the  rapidity  with  which  it  will  liquify  the  gelatine  is 
less  where  the  material  used  is  the  last  of  a  number  of  successive 
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inoculations  from  tube  to  tube  which  increases  its  activity.  The 
pellicle  forms  more  readily  on  bouillon,  is  semi-transparent, 
looking  like  parchment,  very  firm,  and  formed  by  the  interlacing 
of  the  bacilli  into  a  felt-like  membrane,  it  now  becomes  wrinkled 
and  the  margin  may  be  pushed  up  the  side  of  the  tube  ovoid  ; 
spores  then  form,  and  in  three  or  four  weeks  the  pellicle  will  dis- 
appear. It  grows  rapidly  on  milk  and  on  potato,  forming  a  citron- 
white  pellicle,  which  becomes  darker  in  color  ;  grows  less  readily 
on  agar-agar,  and  poorly  on  blood-serum.  On  plates  the  growth 
is  characteristic.  The  colonies  grow  for  a  day  or  two  before  the 
gelatine  begins  to  liquify  ;  this  occurring  first  in  the  centre, 
and  proceeding  outwards,  the  bacilli  then  become  motile,  and 
later  assume  the  form  of  Leptothrix  filaments.  The  colony  then 
has  the  appearance  of  three  zones — Leptothrix  in  the  centre, 
actively  multiplying  bacilli  at  the  margin,  and  motile  bacilli  at 
the  edge  of  the  liquified  portion. 

The  point  of  chief  interest  is  the  fact  that  the  bacillus  is  found 
in  the  blood  only  up  to  the  third  day  of  the  fever,  and  not  in 
the  desquamation  until  the  twenty-second  day.  The  rapid 
growth  of  the  bacilli  is  in  harmony  with  the  short  period  of  in- 
cubation of  scarlatina,  and  the  finding  of  the  bacilli  in  the  scales 
is  in  accord  with  their  well  known  infectiousness  ;  and  the  pro- 
longed duration  of  their  infective  powers  is  explained  by  the 
tendency  to  spore  formation,  even  in  the  blood,  which  characterizes 
the  bacilli.  The  practical  utility  of  this  addition  to  our  know- 
ledge concerning  scarlatina  was  demonstrated  by  Dr.  Jamieson, 
— at  whose  suggestion  the  experiments  were  carried  out, — even 
before  the  discovery  of  the  real  nature  of  the  contagium,  from 
the  fact  that  by  applying  antiseptic  remedies  to  the  throat  in 
the  earliest  stage,  bathing  the  surface,  and  applying  carbo- 
lized  ointments  as  soon  as  desquamation  began,  he  was  enabled, 
without  any  special  isolation  of  the  patients,  to  prevent  the 
spread  of  the  disease  to  any  other  member  of  the  family  in 
which  it  occurred,  even  in  instances  where  a  number  of  young 
children  were  allowed  to  associate  as  usual  with  the  affected 
member.  During  the  last  three  years  this  happy  result  had 
invariably  been  attained.     Although  not  yet  fully  trusting  to 
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these  baths  and  anointing  alone — that  is,  without  isolation — one 
case  where  this  was  impossible  illustrates  the  utility  of  these 
measures.  In  this  family  there  were  three  children  ;  the  oldest 
had  scarlatina  on  Dec.  15th  last ;  the  anointing  was  fully  carried 
out,  and  although  the  children  mingled  together  constantly,  the 
others  escaped  the  disease. 

Further  investigations  will  be  required  before  this  organism 
can  be  fully  established  as  being  the  true  specific  cause  of 
scarlatina,  as  evidenced  by  the  first  report  of  the  committee  of 
the  Edinburgh  Medico-Chirurgical  Society  appointed  to  investi- 
gate the  subject,  in  which  they  stated  their  inability  to  infect 
calves  by  either  blood  or  scales  of  scarlatina  patients.  Their 
susceptibility  to  scarlatina  is  a  point  claimed  by  both  Drs.  Klein 
and  Edington  in  their  experiments,  but  that  we  have  in  the 
antiseptic  treatment  of  the  skin  and  throat  a  means  of  prevent- 
ing the  spread  of  the  disease  seems  well  established,  and  should 
the  claims  of  Dr.  Illingworth  for  biniodide  of  mercury  as  an 
abortive  in  this  disease  be  sustained,  great  advance  has  been 
made  in  the  management  of  this  prevalent  affection,  and  the 
night  of  empiricism  which  has  hitherto  prevailed  in  regard  to 
the  treatment  of  this  class  of  disease  we  may  anticipate  will 
soon  give  place  to  the  light  of  scientific  methods. 

A  Case  of  Lightning  Shock. — Dr.  Mills  read  a  paper  on 
this  subject,  and  Dr.  Buller  gave  the  intra-ocular  changes  pro- 
duced. 


Stated  Meeting,  April  6th,  1888. 

James  Perrigo,  M.D.,  President,  in  the  Chair. 

Alopecia  Areata. — Dr.  Armstrong  exhibited  the  case  and 
gave  the  following  history  :  The  patient  is  a  young  woman  of 
25 ;  married  last  November.  About  a  month  after  marriage 
noticed  a  large  bald  patch  a  little  behind  and  to  the  right  of  the 
situation  of  the  post-fontanelle.  From  that  time  to  the  present 
new  patches  have  continued  to  appear  at  short  intervals  on  dif- 
ferent parts  of  the  head  until  now  there  are  twelve  or  fourteen 
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patches,  varying  in  size  from  a  20  cent  piece  to  that  of  a  half 
dollar,  and  situated  back  and  front  and  at  both  sides.  It  is  for 
this  reason  principally  that  I  show  the  case.  There  is  still  a 
difference  of  opinion  as  to  the  etiology  of  this  form  of  alopecia. 
Thus  Duhring  and  Stelwagon,  in  Pepper's  System  of  Medicine, 
Vol.  IV,  state  that  the  disease  is  "  not  parasitic,  nor  is  it  con- 
tagious." Balmanno  Squire,  in  the  third  volume  of  Reynolds' 
System  of  Medicine,  defines  the  disease  as  contagious,  and  pro- 
duced by  a  vegetable  parasite,  the  microsporon  andonini,  and 
he  inserts  an  illustration  of  the  spores  of  the  fungus.  The 
appearance  of  these  patches,  situated  on  all  sides  of  the 
scalp,  suggests  very  strongly  to  me  the  idea  that  the  disease 
is  parasitic.  If  due  to  nerve  disturbance,  one  must  admit  that 
some  cause  is  acting  which  involves  the  terminal  twigs  of 
many  different  nerves  and  of  several  branches  of  the  same 
nerve.  I  am  not  familiar  with  any  variety  of  nerve  disturb- 
ance at  all  analogous  to  the  condition  which  obtains  in  this 
case  of  alopecia.  The  large  patch,  with  several  smaller  ones 
appearing  secondarily  and  subsequently,  suggests  the  idea  of  con- 
tagion, the  same  as  occurs  in  ringworm  of  the  scalp.  I  know 
of  an  instance  where  father  and  son  suffer  from  alopecia  areata, 
the  one  having  it  some  time  before  the  other. 

Discussion. — Dr.  Bell  said  the  ordinary  clinical  history  of 
the  disease  was  against  the  theory  of  a  parasitic  origin.  The 
pathology  is  very  doubtful.  He  never  made  a  practice  of  sepa- 
rating patients  from  the  rest  of  the  family,  and  in  most  cases 
there  is  recovery  in  a  few  months,  but  the  hair  is  apt  to  come  in 
differently  pigmented,  if  not  white.  Treatment  was  usually 
expectant,  used  a  shampoo  to  keep  the  skin  healthy,  and  gave 
tonics. 

Dr.  Trenholme  had  seen  coal  oil,  well  rubbed  in,  restore  the 
color  of  hair  when  the  color  was  spoiled. 

Fibroid  of  the  Uterus. — Dr.  Lapthorn  Smith  exhibited  a 
patient  to  illustrate  the  effects  of  electrical  treatment,  and  read 
the  following  history  : — 

The  patient  came  to  me  on  the  19th  March,  very  wretched 
in  appearance,  and  leaning  heavily  on  the  arm  of  a  friend,  with- 
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out  whose  assistance  she  was  hardly  able  to  walk.  She  measured 
32  inches  around  the  waist,  although  her  normal  waist  measure- 
ment she  said  was  21  inches  three  years  ago.  I  was  unable  to 
pass  the  sound  any  further  than  3£  centimeters,  but  with  it  at 
this  distance  I  gave  her  50  milliamperes  with  the  negative  pole 
during  seven  minutes.  She  came  again  on  the  20th  March, 
telling  me  that  she  had  had  less  pain  since  and  could  walk  better, 
and  that  her  friends  told  her  she  was  looking  better.  I  gave 
her  150  negative  for  five  minutes,  which  she  bore  well.  On  the 
23rd  she  was  menstruating,  so  I  did  not  give  her  any  electricity, 
but  her  belly  was  not  at  all  tender  to  pressure,  and  the  menstrual 
flow  was  more  profuse  than  usual.  On  the  27th  she  came  again, 
having  ceased  menstruating ;  instead  of  lasting  fifteen  days,  as 
it  did  before  treatment,  it  only  lasted  five  days,  but  she  lost 
more  in  the  five  days  this  time  than  she  did  in  fifteen  before — 
not  more,  however,  than  a  woman  should  lose  at  a  period.  She 
measured  4  inches  less  around  the  waist.  I  gave  her  150  posi- 
tive for  five  minutes,  the  sound  entering  five  centimetres.  On 
the  29th  March  she  measures  only  27  inches  around  the  waist, 
and  she  feels  so  much  better  that  she  thinks  she  will  soon  be 
able  to  return  to  work.  I  gave  her  140  positive  for  five  minutes. 

March  olst. — She  says  she  has  a  hollow  at  the  pit  of  her 
stomach  now  instead  of  a  lump.  I  gave  her  125  negative  dur- 
ing five  minutes,  which  she  bore  well,  the  sound  entering  five 
centimeters. 

April  3rd. — Waist  measurement  steadily  decreasing,  and  she 
is  hardly  at  all  sensitive  over  the  abdomen.  Gave  her  100  nega- 
tive for  five  minutes,  hth — Gave  her  100  negative  during  six 
minutes,  which  she  bore  easily. 

This  is  as  far  as  I  have  got  with  the  case,  and  of  course  I  am 
only  in  the  middle  of  the  treatment ;  but  the  result  has  been  so 
striking,  and  her  previous  condition  having  been  so  well  authen- 
ticated, and  she  seemed  so  willing  to  come  here  to  show  herself, 
where  it  is  not  alway  easy  to  bring  them,  I  thought  it  would  be 
interesting  to  the  members  to  see  one  of  the  many  cases  of  the 
kind  I  have  at  present  under  treatment. 

Perforating  Ulcer  of  the  Stomach. — Dr.  Armstrong  also 
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showed  a  specimen  of  round  ulcer  of  the  stomach,  remarkable 
for  its  large  size  as  well  as  the  obscure  previous  history.  The 
patient  was  a  well-nourished,  but  anaemic,  unmarried  woman, 
aged  28,  a  nurse  in  the  Western  Hospital.  For  a  year  past  she 
had  complained  of  being  out  of  sorts,  at  one  time  having  well- 
marked  left  intercostal  neuralgia  affecting  the  seventh  and  eighth 
nerves  of  that  side.  She  had  also  complained  of  burning  pain 
at  lower  end  of  back,  which  was  found  to  be  due  to  a  retroverted 
uterus,  and  which  was  relieved  by  the  use  of  a  suitable  pessary. 
Her  appetite  had  been  poor,  but  she  always  denied  suffering 
pain  after  eating,  and  had  never  vomited  her  food  except  once. 
For  about  a  month  or  six  weeks  before  the  symptoms  of  per- 
foration developed,  she  had  nearly  every  day  complained 
of  severe  abdominal  pain,  referred  principally  to  the  region  of 
the  umbilicus,  and  sometimes  of  pain  in  left  iliac  fossa.  This 
was  unaccompanied  by  corresponding  pain  on  pressure.  Her 
bowels  moved  every  day,  and  the  stools  were  of  good  color  and 
formed,  but  not  hard  or  dry.  On  Friday  afternoon  she  suddenly 
took  a  severe  chill,  with  severe  pain  referred  at  first  to  left  iliac 
fossa.  In  a  few  hours  symptoms  of  general  peritonitis  developed 
with  vomiting  of  everything  taken  into  the  stomach.  Death 
ensued  forty-eight  hours  after  the  symptoms  of  perforation.  At 
the  autopsy  there  were  the  usual  evidences  of  general  suppura- 
tive peritonitis.  The  left  fallopian  tube  was  dilated  to  one  inch  in 
diameter,  and  contained  pus.  So  far  as  could  be  made  out,  no 
rupture  of  tube  had  taken  place.  On  the  posterior  wall  of  the 
lesser  curvature  of  the  stomach  a  large  round  perforation  was 
found,  having  a  diameter  of  1 J  inches.  The  edges  were  rounded 
and  smooth.     This  is  certainly  a  very  unusually  large  opening. 

Dr.  Perrigo  said  that  the  patient  was  under  his  care  in  the 
Western  Hospital  for  some  time  ;  she  then  had  paroxysmal  in- 
tercostal neuralgia,  coming  on  every  afternoon.  Small  repeated 
doses  of  quinine  had  no  effect,  but  large  doses  gave  relief.  There 
was  no  history  of  vomiting  or  indigestion. 

Dr.  Bell  referred  to  a  case  recently  shown  by  Dr.  George 
Ross.  The  stomach  of  a  girl  aged  19  had  several  ulcers  ;  two 
were  completely  healed  and  some  partially,  one  had  perforated 
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and  caused  death.  During  life  there  were  no  symptoms  refer- 
able to  gastric  trouble.     No  history  of  vomiting  or  indigestion. 

Renal  Tuberculosis. — Dr.  Lafleur  exhibited  the  kidneys 
and  bladder  from  a  cases  of  renal  tuberculosis.  The  right  kidney 
was  much  enlarged,  nodular,  and  could  be  distinctly  mapped  out 
externally.  Its  capsule  was  thickened  and  adherent  to  the  liver, 
ascending  colon  and  duodenum.  On  section,  was  found  to  con- 
sist of  a  collection  of  small  cavities  filled  with  creamy  pus  and 
caseous  detritus,  all  communicating  with  pelvis  of  kidney.  Ureter 
was  dilated  and  infiltrated  with  tubercular  nodules.  In  left 
kidney  there  was  a  small  caseating  nodule  at  the  apex  of  one 
of  the  pyramids,  and  the  rest  of  the  organ  showed  marked 
amyloid  reaction.  Ureter  normal.  Bladder  was  filled  with  pus 
and  its  mucous  membrane  was  ulcerated  in  several  places  and 
deeply  pigmented.  Vesicula?  seminales  were  normal.  Epididymis 
of  right  testicle  was  tubercular.  The  lungs  and  liver  contained 
miliary  tubercles.  The  oldest  tubercular  deposit  was  found  in 
some  of  the  bronchial  glands,  which  contained  a  gritty,  mortar- 
like material. 

Foreign  Body  in  the  Nose. — The  patient  was  shown  by  Dr. 
Lapthorn  Smith,  who  stated  that  he  had  exhibited  a  somewhat 
similar  case  seven  or  eight  years  ago,  that  of  a  child  about  two 
years  old  which  had  been  suffering  for  several  months  previous 
to  his  seeing  it  from  a  foetid  discharge  from  one  nostril, 
which  had  been  treated  for  catarrh.  In  that  case  the  cause  of 
the  discharge  was  found  to  be  a  piece  of  wood  much  larger  than 
could  be  forced  into  the  child's  nose,  but  which  the  child  had 
introduced  in  a  dry  and  much  smaller  state.  The  present  case 
was  that  of  a  girl  14  years  old,  who  had  been  troubled  with 
ozoena  ever  since  she  was  3  years  of  age,  and  the  odor  from 
which  had  become  latterly  so  very  unpleasant,  that  her  parents 
were  forced  to  keep  her  in  a  separate  room  from  those  occupied 
by  the  rest  of  the  family.  She  had  been  treated  for  catarrh  at 
several  public  institutions,  but,  probably  owing  to  the  fearful 
smell,  none  of  the  attendants  had  ever  examined  her  nose  care- 
fully. Dr.  Smith  had  himself  hurriedly  prescribed  for  her 
general  health  at  the  Montreal  Dispensary  some  years  ago,  with- 
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out  examining  her,  as  she  was  supposed  to  be  suffering  from  the 
sequelae  of  smallpox.  But  a  few  days  ago  she  was  brought  to 
his  office,  when  on  examining  her  nose  with  a  speculum  and 
probe  a  hard,  grey  and  glistening  object  was  seen  and  felt.  It 
was  readily  removed  with  a  suitable  pair  of  forceps,  when  it 
turned  out  to  be  a  shoe  button  which  she  must  have  introduced 
ten  or  twelve  years  ago,  and  which  he  showed  to  the  Society. 
The  button  was  incrusted  with  phosphates.  There  was  a  little 
bleeding  from  the  surface  of  the  cavity  which  it  had  hollowed 
out  for  itself  in  the  nostril.  Dr.  Smith  said  that  his  object  in 
showing  this  case  was  to  emphasize  the  importance  of  making 
a  local  examination  in  every  case  of  this  kind,  as,  if  this  had 
been  done  in  the  first  instance,  years  of  discomfort  would  have 
been  saved  the  patient.  Although  only  a  short  time  has  elapsed 
since  the  button  was  removed,  the  ozoena  has  completely  disap- 
peared, and  the  ulcerated  surface  was  almost  entirely  healed. 

Seven  Consecutive  Successful  Ovariotomies. — Dr.  Trenholme 
exhibited  cystic  ovaries  and  enlarged  tubes  removed  last  week 
from  Miss  G.  G.,  a  young  woman  aged  22,  which  makes  the 
seventh  operation  performed  since  he  was  last  at  a  meeting  of 
the  Society.  The  patient  was  of  slight  build  and  suffered  from 
a  persistent  menorrhagia  since  the  menses  began.  There  were 
at  such  times  severe  pelvic  pains,  and  she  was  unable  to  perform 
her  daily  work  by  which  she  had  to  obtain  her  living.  On 
examination,  finding  both  ovaries  and  tubes  enlarged,  while  the 
uterus  was  normal,  any  possible  treatment  except  the  removal 
of  the  appendages  was  excluded.  The  specimens  now  shown 
are  much  shrunken.  The  ovaries  were  as  large  as  a  small  hen's 
egg,  and  so  densely  adherent  that  they  ruptured  during  their 
removal.  The  tubes  were  as  large  as  a  small  finger,  filled  with 
blood  and  so  densely  adherent  that  their  removal  was  difficult. 
The  opening  into  the  abdominal  cavity  was  about  2|  inches  long, 
and  closed  with  three  silk-worm-gut  sutures  ;  horse  hair  was 
used  for  superficial  sutures.  A  few  layers  of  antiseptic  gauze 
held  in  place  by  two  straps  of  adhesive  plaster  completed  the 
abdominal  toilet. 

Case  2. — Miss  S.,  aged  28  ;  always  suffered  during  menstrual 
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period.  Of  late  has  had  to  use  morphia  to  relieve  the  increas- 
ing distress.  All  her  family  having  become  insane,  and  fearing 
for  her  own  sanity,  she  consulted  me.  On  examination,  found 
enlargement  of  both  ovaries  and  a  small  fibroid,  size  of  a  plum, 
in  the  posterior  wall,  at  the  fundus  of  the  uterus.  Removed 
appendages  in  my  usual  way.     Result,  perfect  recovery. 

Case  3. — Mrs.  W.,  aged  30  ;  always  suffered  since  menses 
began,  but  of  late  the  sufferings  are  intolerable  without  opiates. 
Has  been  under  various  treatment,  but  without  relief.  Found 
both  ovaries  cystic  and  right  tube  enlarged  about  one  inch  in 
diameter  by  2J  long.  Recovery  from  operation  and  her  former 
sufferings  good,  but  ulcers  of  rectum  have  retarded  perfect 
restoration  to  health. 

Case  4. — Mrs.  R.,  aged  32  ;  as  a  girl  was  a  terrible  sufferer 
during  the  flow  of  the  menses  ;  has  borne  three  children.  After 
the  first,  a  thrombus  formed  in  right  side  of  pelvis,  which  was 
opened  after  several  months  suffering  ;  subsequently  bore  two 
children,  although  the  sac  refilled  and  escaped  several  times. 
During  past  summer  she  caught  cold,  which  caused  intense 
suffering.  On  examination,  found  a  tumor  size  of  foetal  head  on 
right  side  of  uterus  and  above  the  former  cyst,  though  close  to 
it.  While  operating,  the  walls  of  the  cyst  were  so  friable  that 
it  was  with  difficulty  that  the  thick  tarry  contents  were  prevented 
from  entering  the  cavity  of  the  abdomen.  The  operation  was 
followed  by  a  tedious  convalescence  owing  to  the  refilling  of  the 
old  abscess,  which  had  to  be  tapped  several  times.  Eventually 
she  made  an  excellent  recovery,  although  the  walls  of  the  abscess 
are  still  tender  and  form  a  small  tumor. 

Case  5. — Mrs.  D.,  22  years,  mother  of  two  children.  History 
very  like  that  of  case  4.  Sufferings  are  so  severe  during  men- 
struation that  she  prefers  death  to  life.  On  examination,  found 
both  ovaries  enlarged,  also  left  tube.  Result  of  operation,  perfect 
recovery  and  the  acquirement  of  sexual  pleasure,  a  thing  never 
before  enjoyed. 

Case  6. — Mrs.  S. ;  ovarian  cyst,  1 8  lbs.  ;  recovery  perfect. 

Case  7. — Mrs.  C.  ;  enlargement  of  both  ovaries,  left  one 
behind  the  uterus.     Diagnosis  of  suppurating  cysts  of  ovaries. 

10 
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Operation  was  difficult  on  account  of  adhesions,  which  were  very 
dense  and  universal.  Both  ovaries  were  about  the  size  of  hen's 
eggs  and  filled  with  putrid  pus,  which  escaped  into  the  peritoneal 
cavity.  The  rotten  state  of  the  cyst  walls  caused  rupture  with  the 
slightest  touch.  A  curious  horn-shaped  cyst  sprang  from  the 
fimbria  of  the  left  ovary,  back  of  the  fundus  uteri,  and  curling 
upward  and  forward  over  the  uterus  was  attached  by  the  point 
to  the  walls  of  the  abdomen.  It  was  about  1|  inches  at  base 
and  6  inches  long,  filled  with  clear  fluid. 

Electricity  in  Gynecology. — Dr.  Lapthorn  Smith  read  the 
following  paper  on  this  subject : — 

As  all  diseases  of  women  may  be  attributed  to  disorders  of 
the  nerves  of  sensation,  of  motion,  or  of  nutrition,  three  forms 
of  electricity  may  be  employed  as  remedial  agents  ;  and  al- 
though the  subject  of  electricity  in  gynaecology  is  too  big  a  one 
to  bring  within  the  scope  of  a  small  paper,  still  I  think  1  might 
briefly  outline  the  various  kinds  of  electricity  used  in  gynaecology 
and  the  various  diseases  in  which  they  are  rationally  indicated. 
Disorders  of  sensation  are  the  most  numerous  and,  perhaps, 
the  most  important,  because  it  is  pain  which  most  often  brings 
a  woman  to  consult  us.     In  what  exactly  pain  consists  nobody 
knows,  but  this  we  do  know,  that  when  it  depends  on  disordered 
innervation  alone,  we   possess  a  certain  remedy  tor  it  in  the 
faradic  current  of  tension,  or  from  the  long,  fine  wire.     I  have 
many  times  proved  its  efficacy  in  cases  of  ovarian  neuralgia, 
and  in  some  of  them  I  believe  that  the  necessity  of  oophorec- 
tomy has  been  done  away  with.     On  this  point,  Apostoli  says  : 
u  The  current  of  tension  alone  is  very  well  borne  by  nearly  all 
uteri,  and  in  particular  by  those  of  hysterical  patients  ;  alone 
the  current  of  tension,  with  a  very   great  tolerability,  and  a 
much  greater  power  of  radiation   than  that  of  quantity,  enjoys 
the  remarkable  quality  of  rapidly  calming  periuterine  pain,  and 
that,  too,  all  the  better,  and  in  a  manner  all  the  more  perman- 
ent, when  it  is  employed  in  cases  of  neuralgia  of  an  hysterical 
nature." 

"  In  all  neuralgias  of  the  pelvis,"  he  says,  "  whatever  may  be 
their  origin,  nature  or  severity,  the  element  of  pain  can  and  al- 
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ways  should  be  treated,  most  often  successfully,  by  the  faradic 
current,  and  always  by  the  current  of  tension  alone.  It  is 
harmless  and  efficacious  only  on  condition  that  we  conform  our- 
selves to  the  following  rules  : — 

1.  Never  to  make  the  patient  suffer  and  never  to  apply  a 
stronger  intensity  than  she  can  bear. 

2.  Make  the  operations  last  long  and  continue  them  until 
the  appearance  of  a  manifest  sedation. 

3.  Make  by  means  of  the  bipolar  excitor  an  intra  uterine 
application  whenever  possible  or  a  vaginal  one  in  other  cases." 

By  these  simple  means,  therefore,  we  can  successfully  treat 
a  numerous  class  of  cases,  in  many  of  whom  the  ovaries  would 
have  hitherto  been  removed,  and  that,  too,  without  curing  the 
pain,  which  was  the  very  object  of  removing  the  healthy 
ovaries. 

In  the  faradic  current  of  quality — that  is,  from  the  short 
thick  wire — we  possess  a  rational  treatment  for  all  diseases 
of  the  uterus  owing  their  origin,  directly  or  indirectly,  to 
relaxation  or  loss  of  tone  of  muscular  fibre.  This  category 
includes  all  forms  of  flexions  and  versions,  and  prolapsus, 
as  well  as  subinvolution  and  the  pathological  conditions 
resulting  from  it ;  for  all  displacements  of  the  uterus  (as 
may  be  seen  by  referring  to  this  rough  chart)  are  due  to 
the  organ  being  too  heavy  for  its  supports,  or  the  supports 
being  too  weak  to  hold  up  the  normal  weight,  or  to  a  com- 
bination of  the  two  causes  in  some  cases.  As  far  as  flexions 
are  concerned  it  requires  no  argument  to  show  that  the  uterus 
is  a  hollow  muscular  column,  held  upright  on  itself  by  its  own 
tonicity,  and  that  whenever  the  walls  of  that  column  become 
weak  or  relaxed,  or  whenever  the  superincumbent  weight  be- 
comes increased,  the  column  will  bend,  either  forwards  or 
backwards,  according  to  certain  principles.  Also,  it  will  be  ad- 
mitted by  every  one  that  relaxation  of  the  muscular  walls  of 
the  bloodvessels  in  the  uterus  will  allow  an  increased  quantity 
of  blood  to  remain  in  it  and  thereby  increase  its  weight. 

But  it  is  when  we  come  to  talk  about  the  muscle  in  the 
uterine  supports  that  people  look  at  us  blankly  as  though  they 
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had  never  heard  of  such  a  thing.  This  unfortunate  ignorance 
of  such  important  structures  is  probably  due  to  the  habit  we 
have  fallen  into  of  calling  these  supports  ligaments,  which  con- 
veys the  idea  to  our  mind  of  fibrous  tissue.  Others,  again, 
have  been  brought  up  with  the  idea  that  the  uterus  was  held  in 
its  place  in  the  pelvis  by  means  of  the  folds  of  peritoneum, 
which  in  reality  only  cover  the  ligaments,  and  which  are  quite 
incapable  of  performing  the  functions  which  we  know  the 
ligaments  of  the  uterus  do  perform.  To  those  who  do  not  see 
any  muscular  tissue  in  the  uterine  supports,  it  is  folly  to  say 
that  those  supports  can  be  strengthened  by  means  of  the  faradic 
current,  which  has  no  beneficial  action  whatever  on  peritoneum 
or  ligamentous  tissue.  I  have  not  time  now  to  argue  this  mat- 
ter out,  and  I  must  assume  for  the  moment  that  there  is  mus- 
cular tissue  in  these  so-called  uterine  ligaments.  Now,  I  have 
only  to  remind  you  that  every  time  a  muscle  contracts,  it  de- 
velopes,  in  consequence  of  its  improved  nutrition ;  the  pro- 
ducts of  tissue  waste  being  removed  by  the  veins  and  lym- 
phatics, and  room  being  left  for  a  fresh  supply  of  arterial 
blood.  With  the  interrupted  current  we  can  produce  artificially 
many  thousands  of  contractions  at  each  seance,  and  in  the 
course  of  a  few  weeks  treatment  we  may  even  bring  about 
hypertrophy  of  the  muscular  tissue,  in  the  perineum,  vagina, 
and  ligaments.  You  know  that  the  strength  of  the  black- 
smith's right  arm  is  proverbial  simply  because  he  makes  its 
muscles  contract  the  most,  and  medical  men  engaged  in  ad- 
ministering faradism  through  their  own  bodies,  en  route  to  their 
patients,  attest  the  fact  that  their  arms  become  enormously  in- 
creased in  size  thereby. 

It  is  also  generally  admitted  that  faradism  is  an  excellent 
remedy  for  chronic  constipation,  because  it  causes  the  muscular 
fibres  in  the  intestine  to  contract  and  thereby  develop.  In 
fact  the  faradic  current  of  quantity  does  directly  and  at  the 
very  spot  just  what  ergot,  quinine  and  strychnine  do  indirectly 
after  being  absorbed  by  the  stomach  and  carried  by  the  cir- 
culation to  the  affected  parts. 

While  writing  this  I  have  just  received  a  letter  from  a  lead- 
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ing  practitioner  of  Toronto,  asking  me  if  I  could  tell  him  what 
was  meant  by  the  quality  current,  a  term  employed  in  the 
writings  of  Engelman  of  St.  Louis.  The  answer  is  that  it  is 
used  to  designate  the  current  of  tension,  as  opposed  to  the  cur- 
rent of  quantity  ;  but  I  think  it  would  be  better  to  give  the 
two  latter  more  explicit  terms,  as  both  the  current  of  tension 
and  the  current  of  quantity  are  currents  of  different  qualities. 
This  reminds  me  of  another  question  which  I  am  asked  every 
day,  viz.  :  Why  won't  the  ordinary  Mcintosh  faradic  battery 
do  for  gynaecological  work  ?  Simply  because  it  only  contains 
one  kind  of  induction  coil ;  and  if  that  coil  is  long  and  fine,  it 
is  not  suitable  for  diseases  characterized  by  relaxation  of  muscle. 
If,  on  the  other  hand,  it  is  coarse,  it  is  not  only  of  no  use,  but 
positively  hurtful  in  diseases  characterized  by  pain.  It  is  only 
on  condition  that  the  proper  kind  of  current  be  given  in  the 
proper  cases  that  we  can  hope  to  have  satisfactory  results. 

You  will  naturally  ask  me  what  have  been  the  results  of  the 
two  faradic  currents  in  my  hands  ?  In  suitable  cases  eminently 
satisfactory  ;  in  unsuitable  ones,  disappointing.  For  instance, 
in  cases  of  procidentia,  due  to  increased  weight  of  the  uterus, 
the  increased  weight  being  due  to  areolar  hyperplasia,  the  use 
of  the  faradic  current  alone  will  be  disappointing,  because  it  has 
not  the  power  to  cause  absorption  of  fibrous  tissue.  It  will,  it 
is  true,  increase  the  strength  of  the  supporting  muscles,  but  in 
such  cases  something  more  is  required,  and  that  is  to  reduce 
-the  weight  of  the  hypertrophied  organ.  Fortunately  we  possess 
in  the  continuous  current,  especially  the  negative,  the  means  of 
causing  the  resorption  into  the  circulation  of  the  plastic  exuda- 
tion. It  is  a  question  for  investigation  whether  the  pelvic 
muscles  ever  become  so  completely  atrophied  as  to  utterly  fail 
to  respond  to  the  faradic  stimulus.  In  that  case,  of  course,  it 
would  be  useless  to  employ  it. 

A  brief  outline  of  the  following  case  might  be  of  interest : — 
Mrs.  B,.,  aged  about  70,  came  to  my  office  in  a  pitiable  condition. 
Her  uterus  was  hanging  outside  of  her  body,  and  the  cervix  was 
lacerated  and  covered  with  star-shaped  fissures  and  ulcerations. 
The  organ  was  enlarged  in  every  diameter,  the  sound  entering 
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nearly  five  inches,  and  it  had  a  hard  feeling  to  the  touch.  Her 
thighs  were  excoriated,  and  her  clothing  was  stained  with  blood 
coming  from  the  raw  surface  of  the  uterus,  which  stuck  to  them 
whenever  she  sat  down.  At  times  she  was  quite  unable  to  go 
about.  From  the  1st  to  the  18th  of  September  I  gave  her  six 
applications  of  the  coarse  faradic  wire  in  the  vagina,  with  the 
only  result  that  she  felt  and  was  observed  to  be  much  stronger, 
and  she  was  able  to  go  about  more.  From  the  18th  September 
to  the  16th  October  I  gave  her  an  intra-uterine  application  of  the 
coarse  wire  faradism,  with  the  result  that  the  sound  enters  at 
most  4J  inches.  As  the  uterus  still  came  out  of  the  body, 
though  not  so  much  as  before,  I  decided  to  try  the  continuous 
current  in  order  to  improve  the  nutrition  of  the  organ  to  such 
an  extent  as  to  make  it  return  to  a  size  and  weight  more  nearly 
approaching  the  normal.  In  this  hope  I  was  not  disappointed, 
for  after  giving  her  bi-weekly  applications  of  the  negative  current 
of  100  milliamperes  for  five  minutes  each  time  from  the  16th 
October  till  the  27th  November  I  was  enabled  to  make  the  fol- 
lowing entries  in  my  note-book  ; 

Nov.  6th. — Uterus  rarely  comes  out  now,  and  when  it  does  it 
goes  back  of  its  own  accord  when  she  sits  down.  9th — Excori- 
ation on  thighs  all  gone.  13th — Uterus  only  been  down  once 
since.  16<A — Fissures  on  os  completely  healed.  20th — Uterus 
remarkably  soft  to  the  touch.  23n? — Sound  enters  only  three 
and  a  half  inches. 

Dec.  1st. — Discharged  for  the  present,  as  the  uterus  has  not 
been  down  since  last  time  of  coming. 

I  did  not  see  her  again  till  April,  '88,  when  I  was  called  to 
attend  her  for  paralysis.  I  took  advantage  of  my  visits  to  ascer- 
tain the  condition  of  the  womb.  I  found  it  still  soft,  small,  and 
well  up  in  the  pelvis,  and  she  stated  that  it  had  never  given  her 
any  trouble  since. 

This  is  only  one  of  many  similar  cases.  My  general  experi- 
ence has  been  that  we  can  surely  relieve  those  cases  of  partial 
prolapsus,  in  which  the  patient  complains  of  a  dragging  feeling 
in  the  back,  and  which  I  believe  to  be  due  to  relaxation  of  the 
muscular  tissues  of  the  pelvis.     Faradism  alone  is  insufficient  in 
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those  cases  in  which  there  is,  in  addition  to  relaxation  of  the 
supports,  an  increased  weight  of  the  organ  to  be  supported,  in 
which  case  the  trophic  action  of  the  continuous  current,  prefer- 
ably negative,  will  be  necessary. 

The  continuous  current  will  form  the  subject  of  another  paper, 
but  in  the  meantime  I  may  say  that  the  field  for  its  use  is  daily 
enlarging,  and,  among  many  others,  its  employment  in  strictures 
is  eminently  satisfactory. 


Stated  Meeting,  April  20th,  1888. 
Dr.   Trenholme   in  the   Chair. 

Drs.  J.  A.  Hutchinson,  Brodeur  and  D.  McG.  DeCow  were 
elected  members  of  the  Society. 

Multilocular  Cyst. — Dr.  Trenholme  exhibited  a  large  multi- 
locular  ovarian  cyst  which  he  had  removed  from  a  woman  aged 
40.  The  operation  was  not  one  of  unusual  difficulty,  and  the 
patient  was  doing  well.  It  had  first  been  noticed  eighteen  months 
ago,  and  had  grown  very  rapidly. 

Pyelo-Nephritis  ;  Infiltration  of  Urine  with  Sloughing  of 
Urethra. — Dr.  Lafleur  exhibited  specimens  for  Dr.  Shepherd 
from  a  case  of  surgical  kidney  caused  by  enlarged  prostate. 
Patient,  aged  67,  complained  of  retention  of  urine,  which  was 
relieved  by  catheterization  and  followed  by  infiltration  of  urine 
in  perineum  and  scrotum,  with  formation  of  abscess  between 
neck  of  bladder  and  rectum.  Scrotum  was  cedematous  and 
gangrenous.  Through  incision  in  perineum  finger  could  be 
passed  into  a  cavity  about  the  size  of  a  large  walnut,  between 
neck  of  the  bladder  and  rectum,  which  contained  some  necrosed 
tissue.  Catheter  passed  through  urethra  could  be  felt  at  pos- 
terior part  of  this  cavity  for  about  an  inch,  the  urethra  having 
completely  sloughed  away  in  this  situation.  The  pelvis  and 
ureter  of  the  right  kidney  were  dilated  and  contained  ammoniacal 
urine,  but  the  organ  appeared  otherwise  normal.  The  left  kid- 
ney was  enlarged,  and  its  capsule  was  loosened  in  places.  The 
pelvis  and  ureter  were  moderately  dilated,  thickened  aud  deeply 
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pigmented,  indicating  chronic  inflammation,  and  contained  very 
foul,  thick,  greenish-grey  muco-pus.  The  apices  of  the  pyra- 
mids projecting  into  calices  of  pelvis  were  necrosed,  while  the 
rest  of  the  parenchyma  was  intensely  inflamed,  the  pyramids 
being  dark  red  with  small  yellowish  areas,  indicating  formation 
of  abscesses  ;  in  the  cortex  the  same  change  was  taking  place, 
but  not  to  such  a  marked  degree.  The  walls  of  the  bladder 
were  much  thickened,  the  mucous  membrane  deeply  pigmented 
and  roughened,  while  the  cavity,  which  was  contracted,  contained 
a  mixture  of  ammoniacal  urine  and  dark  green  muco-pus.  The 
prostate  was  enlarged,  and  friable  on  section.  The  immediate 
cause  of  death  was  croupous  pneumonia  affecting  lower  and 
middle  lobes  of  right  lung. 

Ooneretio  Pericardii. — Dr.  Lafleur  also  exhibited  for  Dr. 
Wilkins  a  heart  showing  complete  adhesion  of  parietal  and  vis- 
ceral layers  of  the  pericardium  from  a  patient  who  had  suffered 
from  severe  attacks  of  acute  rheumatism. 

Suppurative  Appendicitis  with  Pyemic  Abscesses  of  the 
Liver. — Dr.  Lafleur  exhibited  specimens  from  the  case  and 
reported  that  at  the  autopsy  sinuses  were  found  over  the  lower 
part  of  the  abdomen,  which  converged  more  or  less  towards 
right  iliac  fossa.  Pelvic  cavity  contained  five  ounces  of  thin, 
putrid  fluid,  with  a  few  flakes  of  lymph,  but  the  peritoneum  was 
everywhere  smooth  and  glistening.  Appendix  deeply  pigmented 
and  glued  to  tissues  in  iliac  fossa  by  firm,  inflammatory,  fibrous 
tissue.  At  its  middle  was  a  perforation  a  quarter  of  an  inch  in 
diameter.  From  this  point  sinuses  diverged  in  three  different 
directions.  One  sinus,  which  appeared  to  be  the  oldest  on 
account  of  the  thickness  of  its  walls  and  their  intense  slaty  pig- 
mentation, lay  beneath  the  sheath  of  the  psoas  muscle,  passing 
upwards  and  backwards  as  far  as  the  ligamentum  arcuatum  in- 
ternum, where  it  formed  a  cul-de-sac.  A  second  sinus  was 
traced  inwards  and  downwards  over  the  brim  of  the  pelvis  into 
the  loose  cellular  tissue  around  the  bladder  and  rectum,  opening 
externally  in  the  perineum  half  way  between  the  scrotum  and 
the  anus.  The  third  sinus  passed  in  a  curved  direction  outwards 
to  the  abdominal  wall,  where  it  divided  into  several  branches, 
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running  in  the  main  parallel  to  Poupart's  ligament,  upwards  to- 
wards the  iliac  crest  and  downwards  into  the  scrotum.  There 
was  no  abscess  cavity  in  connection  with  appendix  or  caecum. 
The  liver  was  enlarged,  and  on  the  under  surface  of  the  right 
lobe  was  a  fluctuating  swelling  the  size  of  a  large  orange,  which 
contained  thick  foetid  pus,  and  was  traversed  by  bands  of  ne- 
crosed tissue.  Another  abscess  cavity  existed  under  the  coronary 
ligament,  and  a  third  one,  an  inch  and  a  half  in  diameter,  was 
found  on  the  upper  surface  of  the  right  lobe,  which  was  adherent 
to  abdominal  wall  in  that  situation.  The  liver  tissue  around 
these  cavities  was  studded  with  minute  foci  of  suppuration,  show- 
ing origin  of  the  large  abscess  cavities  from  fusion  of  multiple 
lobular  abscesses.  There  were  no  thrombi  in  the  portal  vein 
or  in  the  vena  cava  and  its  main  branches.  The  infection  was 
probably  conveyed  to  the  liver  from  a  small  branch  of  the  portal 
vein  involved  in  inflammatory  change  about  appendix  or  caecum. 
The  kidneys  were  anaemic  and  showed  slight  fatty  changes  in 
tubules.  Pericardium  contained  five  ounces  of  slightly  turbid, 
yellow  serum,  with  a  small  amount  of  adherent  lymph.  There 
were  no  endocardial  changes.  The  spleen  was  enlarged  and 
soft.  Brain  and  lungs  were  normal.  The  immediate  cause  of 
death  was  perforation  of  the  appendix. 

Dr.  Bell  gave  the  following  history  of  the  case  :  The  patient, 
a  very  stout  man,  was  admitted  into  the  General  Hospital  in 
July,  1887,  suffering  from  symptoms  of  perityphlitis.  He  was 
discharged  apparently  cured  in  a  few  weeks,  but  returned  in 
December  with  various  sinuses  over  the  lower  part  of  the  abdo- 
men and  scrotum  ;  all  these  sinuses  led  into  the  right  iliac  fossa, 
which  contained  much  dense  inflammatory  tissue.  These  sinuses 
discharged  a  large  amount  of  foetid  pus.  Dr.  Bell,  under  whose 
charge  the  patient  was,  opened  up  and  scraped  the  sinuses  and 
evacuated  many  pockets  of  pus,  but  could  not  find  the  source 
of  the  pus  in  the  iliac  fossa.  The  wounds  were  packed  with 
iodoform  gauze  and  a  dressing  of  washed  gauze  applied.  The 
The  temperature,  which  had  ranged  from  100°  to  103°F.,  be- 
came normal,  and  the  patient  gradually  gained  strength.  Three 
weeks  after  he  suddenly  became  maniacal.    After  this  no  dress- 
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ings  could  be  kept  on,  and  the  patient's  condition  gradually  grew 
worse  ;  the  temperature  became  high  and  irregular,  and  two 
weeks  later  he  died  suddenly,  apparently  from  collapse.  He  never 
recovered  his  sanity.     There  was  no  family  history  of  insanity. 

Dr.  Shepherd  thought  that  the  direct  cause  of  death  was 
abscess  of  the  liver  and  pygemia.  The  mode  of  origin  of  the 
sinuses  from  perforation  of  the  appendix  was  the  most  interest- 
ing feature  of  the  case.  Even  if  a  diagnosis  could  have  been 
made  early,  the  autopsy  showed  that  treatment  by  abdominal 
section  would  not  have  been  more  effective.  At  the  operation 
owing  to  the  fat  in  the  abdominal  walls  the  sinuses  could  not  be 
traced.  He  regarded  the  iodoform  poisoning  as  one  of  the  inci- 
dents of  the  case,  but  not  as  the  cause  of  death. 

In  answer  to  Dr.  Roddick,  Dr.  Bell  said  that  the  tempera- 
ture was  decidedly  septic  at  first,  but  after  evacuation  of  the 
sinuses  it  fell  to  normal  and  remained  so  for  weeks.  At  the 
time  of  the  operation,  he  was  convinced  that  all  the  pus  had  not 
been  evacuated. 

Some  Rare  Forms  of  Extravasation  of  Urine. — Dr.  Bell 
read  a  paper  on  this  subject,  as  follows  ; 

Mr.  President  and  Gentlemen — I  wish  to  bring  before  you 
to-night  the  reports  of  two  cases  in  which  urine  became  extrava- 
sated  in  unusual  situations,  and  in  each  of  which  it  pursued  an 
unusual  course.  (These  cases  have  nothing  in  common  beyond 
the  occurrence  of  this  accidental  condition.) 

Case  I. — H.  R.,  aged  32,  was  admitted  to  hospital  on  the  3rd 
of  September  last  suffering  from  retention  of  urine.  He  was  a 
sailor  and  had  suffered  from  stricture  for  fifteen  years,  and  had 
received  treatment  for  it  at  different  times  in  marine  hospitals 
in  all  parts  of  the  world.  For  years  he  had  carried  with  him 
a  No.  2  silver  catheter  and  an  ordinary  wire  stilette,  with  which 
he  relieved  himself  when  retention  occurred.  When  he  appeared 
at  the  hospital  he  stated  that  he  had  been  four  weeks  in  port 
and  had  been  drinking  heavily  all  the  time,  and  that  he  had  been 
obliged  to  relieve  himself  with  his  No.  2  catheter  several  times, 
but  that  for  twenty-four  hours  he  had  not  been  able  to  pass  any 
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water,  and  had  also  failed  to  introduce  either  the  catheter  or  the 
stilette,  both  of  which  he  had  tried.  The  house  surgeon,  after 
some  difficulty,  succeeded  in  passing  a  No.  2  catheter  (English) 
through  a  stricture  situated  in  the  penile  urethra,  just  in  front 
of  the  scrotum,  and  emptied  his  bladder.  The  patient  was  very 
ill  at  the  time,  however,  and  had  a  temperature  of  about  105°F. 
On  this  account  I  postponed  operating  upon  his  stricture  until 
the  6th — three  days  later — and  then,  although  his  condition  was 
unchanged,  I  performed  an  internal  urethrotomy  and  dilated  the 
urethra  to  34  (French).  There  was  only  the  one  stricture — 
that  at  the  root  of  the  penis — and  no  difficulty  was  experienced 
in  the  operation.  As  the  stricture  was  so  far  forward,  the  rec- 
tum was  not  examined  before  nor  at  the  time  of  the  operation, 
although  the  patient  complained  of  uneasiness  about  the  neck  of 
the  bladder,  which  was  at  the  time  attributed  to  the  prolonged 
retention.  On  the  following  day  (the  7th)  he  was  somewhat 
better,  but  complained  more  of  pain  about  the  anus.  From  the 
perineum  there  was  considerable  tenderness  on  pressure  over 
the  region  of  the  prostate,  but  no  swelling  nor  sign  of  infiltration. 
Urine  passing  freely.     Temperature  102°F. 

Sept.  8th. — Patient  complained  of  diarrhoea  ;  pain  and  fever 
persisting.  No  further  examination  was  made  until  the  12th, 
six  days  after  operation,  when  the  rectum  was  explored,  the 
patient  being  anaesthetized  for  this  purpose.  The  anus  was  red 
and  swollen,  and  on  introducing  the  finger  the  rectum  was  found 
to  be  surrounded  by  suppuration,  which  separated  it  from  the 
bony  pelvis  as  far  as  the  finger  could  reach  and  also  from  the 
sphincter  ani  posteriorly  and  laterally,  so  that  the  finger  could 
be  introduced  between  the  bowel  and  the  sacrum  and  ischia. 
The  sphincter  was  then  cut  through  posteriorly  so  as  to  allow  a 
freer  escape  of  inflammatory  products  and  the  cavity  washed 
out  with  a  warm  sublimated  solution.  The  washing  was  con- 
tinued daily,  and  three  days  later  a  large  piece  of  the  rectum 
was  found  lying  loose  and  completely  separated,  and  was  easily 
withdrawn.  This  piece  of  gut  measured  four  inches  in  length 
and  from  an  inch  and  three-quarters  to  two  and  a  half  in  width, 
and  consisted  of  the  posterior  and  lateral  walls  of  the  gut  from 
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close  upon  the  prostate  on  the  left  side  around  to  the  right  side, 
but  not  reaching  to  the  prostate  on  the  right.  Much  sloughy 
cellular  tissue  also  came  away,  and  from  this  time  the  patient's 
condition  rapidly  improved  until  the  24th  of  October,  when  he 
left  the  hospital  to  join  one  of  the  outgoing  vessels  as  an  able 
seaman.  The  wound  seemed  to  be  quite  healed  at  this  time, 
the  deficiency  in  the  rectum  being  filled  with  cicatricial  tissue. 
Defecation  and  micturition  were  normally  performed,  and  the 
urethra  admitted  a  No.  34  sound  without  difficulty. 

There  can  be  little  doubt,  I  think,  but  that  this  patient,  in 
passing  the  No.  2  catheter  or  stilette  while  drunk,  must  have 
wounded  the  neck  of  the  bladder  in  or  about  the  point  of  the 
prostate  and  behind  the  triangular  ligament,  and  that  the  subse- 
quent distension  of  the  bladder  forced  a  few  drops  of  urine  into 
the  peri-rectal  cellular  tissue,  which  produced  the  ordinary 
results  of  urinary  infiltration. 

Case  II. — In  this  case  extravasation  occurred  into  the  pelvis 
from  the  reopening  of  a  wound  in  the  bladder  which  had  been 
accidentally  inflicted  during  the  performance  of  an  ovariotomy. 

Mrs.  L.,  aged  42,  was  admitted  to  the  Montreal  General  Hos- 
pital on  the  20th  of  September  last  suffering  from  an  abdominal 
tumor  which  had  been  growing  for  twelve  years,  but  which  had 
increased  rapidly  in  size  during  the  last  four  months.  Her 
general  health  was  excellent.  She  had  never  had  any  pain, 
and  suffered  only  from  the  inconvenience  of  the  rapidly  enlarg- 
ing growth.  Menstruation  was  regular  and  normal.  On  exami- 
nation,  the  abdomen  was  seen  to  be  enlarged  to  about  the  size 
of  a  full-term  pregnancy.  The  tumor  had  evidently  grown  from 
the  left  side,  and  was  round,  smooth,  painless  on  pressure,  and 
only  very  indistinctly  fluctuating  at  its  most  prominent  point. 
Per  vaginam,  the  uterus  was  freely  movable.  The  diagnosis 
was  a  left  parovarian  tumor.  The  operation  was  performed  in 
the  usual  way  four  days  after  admission,  the  patient  being  cathe- 
terized  by  the  nurse  before  being  brought  into  the  operating- 
room.  On  tapping  the  tumor  only  a  few  ounces  of  fluid  could 
be  withdrawn,  and  it  was  seen  to  be  a  dermoid  cyst  containing 
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the  usual  semi-solid  sebaceous-looking  material.  The  abdominal 
wound  was  enlarged  and  the  tumor  delivered  entire.  There 
were  no  adhesions  except  about  the  left  broad  ligament,  from 
between  the  layers  of  which  it  had  to  be  enucleated.  When  this 
process  was  being  accomplished  a  broad  vascular  mass  of  adhe- 
sion wa3  encountered,  which  it  was  thought  wise  to  ligature  in 
sections  and  cut  with  the  scissors.  This  mass  was  to  the  left 
and  partly  in  front  of  the  tumor,  and,  unknown  to  the  operator, 
contained  a  portion  of  the  fundus  of  the  bladder,  which  had  been 
carried  high  up  into  the  abdomen  by  the  growth  of  the  tumor. 
In  this  way,  therefore,  the  bladder  was  wounded,  an  incision 
about  an  inch  long  having  been  made  into  its  upper  and  posterior 
surface  with  the  scissors.  This  was  immediately  sutured  with 
catgut  after  Lembert's  method  and  the  tumor  removed.  The 
operation  was  concluded,  the  wound  closed  and  a  dressing  applied, 
and  the  patient  made  uninterrupted  progress  until  the  twelfth 
day.  For  the  first  four  days  a  soft  rubber  catheter  was  tied 
into  the  urethra  ;  from  this  time  it  was  removed  and  passed 
every  two  hours.  On  the  twelfth  day  the  nurse  (a  new  one) 
complained  that  she  "  could  not  get  the  catheter  in  far  enough," 
and  that  the  urine  withdrawn  had  been  bloody.  The  patient 
also  complained  that  the  passage  of  the  catheter  pained  her.  It 
was  then  ordered  to  be  passed  every  four  hours,  and  the  bladder 
was  washed  out  daily  with  a  weak  solution  of  salicylic  acid  dis- 
solved with  borax.  Next  day  a  small  hard  mass  about  as  large 
as  a  marble  was  observed  at  the  lower  end  of  the  abdominal  in- 
cision, which  was  painful  on  manipulation.  This  mass  remained 
without  much  change,  and  irritability  of  the  bladder  with  foetid 
bloody  urine  persisted.  On  the  eighteenth  day  after  operation 
the  mass  was  found  to  have  suddenly  disappeared,  but  the  patient 
complained  of  pain  and  tenderness  over  the  left  inguinal  region 
and  in  the  left  loin.  These  symptoms,  together  with  a  marked 
diminution  in  the  amount  of  urine  withdrawn  by  the  catheter 
made  it  clear  that  a  general  extravasation  of  urine  had  occurred 
into  the  left  side  of  the  pelvis.  The  patient  was  therefore  anaes- 
thetized and  the  abdomen  opened  through  the  lower  inch  of  the 
original  incision  (over  the  site  of  the  little  hard  mass  which  had 
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first  appeared).  Urine  flowed  from  this  incision,  and  on  explor- 
ing with  the  finger  an  opening  could  be  felt  in  the  fundus  of  the 
bladder  which  would  almost  admit  the  point  of  the  little  finger, 
while  a  larger  sinus  led  down  into  the  left  side  of  the  pelvis. 
Through  this  last  a  pair  of  long  forceps  was  introduced  and  pro- 
truded into  the  left  side  of  Douglass'  fossa,  when  an  incision  was 
made  into  the  vagina.  A  large  drainage-tube  was  then  drawn 
from  the  vagina  through  this  opening  and  up  through  the  ab- 
dominal wound  and  a  large  soft  catheter  tied  into  the  urethra. 
The  whole  cavity,  as  well  as  the  bladder,  was  then  thoroughly 
washed  out  with  a  solution  of  salicylic  acid  and  borax,  the  wound 
freely  dusted  with  iodoform,  and  a  gauze  dressing  applied.  The 
drainage  was  very  satisfactory  and  the  patient's  condition  imme- 
diately improved.  The  wound  was  irrigated  and  dusted  with 
iodoform  and  dressed  as  above  described  daily.  Four  days  after 
the  incision  sloughs  of  cellular  tissue  began  to  come  away  in 
enormous  masses,  and  an  incision  into  the  loin  was  found  to  be 
necessary  on  account  of  a  collection  of  sloughy  tissue  in  that 
region.  The  sloughs  were  soon  all  removed,  and  about  this  time 
(fourteen  days  after  incision)  a  dark  jelly-like,  fermenting  sub- 
stance came  away  from  the  wound  in  considerable  quantity  for 
a  few  days.  It  was  odorless,  and  a  careful  microscopical  and 
chemical  examination  failed  to  determine  its  exact  nature.  The 
bowels  acted  normally  throughout.  During  the  separation  of  the 
sloughs  the  patient  suffered  from  severe  sciatic  pain  and  hyper- 
esthesia of  both  legs.  These  symptoms  began  on  the  left  side, 
and  were  more  severe  and  lasted  longer  on  that  side.  By  the 
20th  of  October  all  these  symptoms  had  disappeared,  the  wounds 
were  looking  healthy,  the  bladder  wound  was  nearly  closed,  the 
use  of  iodoform,  which  had  been  of  late  greatly  lessened,  was 
now  entirely  discontinued,  and  the  prospects  of  recovery  were 
most  encouraging.  It  is  worthy  of  note  here  that  until  the 
sloughs  began  to  separate  there  was  no  elevation  of  temperature 
whatever,  and  at  no  time  was  the  temperature  high  or  con- 
tinuous, but  from  the  onset  of  the  bladder  symptoms  the  pulse 
remained  rapid— from  100-120.  About  the  1st  of  November 
an    acute    mania  developed,   and    from    this    time,    although 
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the  local  conditions  continued  to  improve,  the  patient  had  to  be 
forcibly  restrained.  She  refused  food,  and  was  in  a  state  of 
maniacal  excitement  day  and  night,  without  sleep  and  with  fre- 
quent involuntary  evacuations,  gradually  and  perceptibly  sinking 
until  the  9th  of  November,  when  she  died  ;  at  the  end  of  the 
eighth  week  after  operation.  Slight  delirium  at  night  and  a 
peevish,  nervous  condition  of  the  patient,  especially  while  being 
dressed,  had  been  observed  for  a  few  days  before  the  violent 
maniacal  symptoms  set  in.  These  latter  lasted  about  eight  days, 
and  were  accompanied  by  very  rapid  emaciation.  Unfortunately 
an  autopsy  could  not  be  obtained. 

This  case  presents  many  points  of  interest,  and  illustrates 
a  chapter  of  accidents  such  as  it  fortunately  seldom  falls  to  the 
lot  of  the  surgeon  to  report  in  any  individual  case. 

(1)  It  emphasizes  the  necessity  for  instrumental  exploration 
of  the  bladder  by  the  surgeon  before  operating.  It  had  here- 
tofore been  my  practice  to  allow  the  nurse  to  catheterize  the 
patient  before  bringing  her  into  the  operating  room.  This  was 
done  with  the  double  object  of  shortening  the  period  of  anaes- 
thesia and  to  avoid  soiling  the  hands  after  having  cleansed  them 
for  operation.  Important  as  these  matters  are,  however,  they 
are  not  to  be  compared  with  the  risk  of  wounding  the  bladder, 
which  is  occasionally  carried  high  up  into  the  abdomen  on  the 
surface  of  the  tumor. 

(2)  It  strengthens  the  evidence  already  existing  to  show  that 
catgut  is  not  to  be  relied  upon  as  a  suture  to  retain  the  contents 
of  a  hollow  viscus.  I  may  say  here  that  from  past  experience 
I  would  not  have  used  catgut,  but  that  no  suitable  silk  was  at 
hand  at  the  moment. 

(3)  The  necessity  for  careful  and  thorough  catheterization 
for  at  least  two  weeks  after  an  accident  of  this  kind  is  here 
shown. 

Finally,  with  regard  to  the  acute  maniacal  condition,  which 
was  the  immediate  cause  of  death,  and  which  supervened  when 
to  all  appearances  the  other  difficulties  had  been  overcome,  I 
have  two  suggestions  to  make,  viz.,  that  it  was  due  either  to  the 
toxic  effects  of  iodoform  or  to  the  absorption  of  ptomaines  or 
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leucomaines  from  the  urine  retained  and  decomposing  in  the 
cellular  tissue  of  the  pelvis  ?  The  patient  was  a  healthy, 
vigorous  woman,  with  an  excellent  family  history,  and  who  had 
never  suffered  from  any  form  of  nervous  derangement  in  her  life. 
On  the  other  hand,  the  use  of  iodoform  had  been  practically  dis- 
continued for  several  days  before  the  maniacal  symptoms  ap- 
peared, and  the  cavity  had  been  thoroughly  irrigated  every  day 
with  a  solution  of  salicylic  acid  and  borax. 

I  need  only  mention  here  a  third  case,  in  which,  during  the 
performance  of  an  ovariotomy,  a  strong  fibrous  band  connecting 
the  surface  of  the  tumor  with  the  base  of  the  bladder  was  stripped 
off  from  the  latter  tearing  away  its  peritoneal  covering  over  a 
small  area.  Nothing  was  thought  of  this  at  the  time,  and  the 
patient  made  an  excellent  recovery  ;  but  two  weeks  after  opera- 
tion a  small  inflammatory  mass  appeared  at  the  lower  angle  of 
the  abdominal  wound.  This  was  thought  to  be  a  stitch-hole 
abscess,  but  on  pressing  it  an  amber-colored  fluid  exuded.  A 
large  soft  catheter  retained  in  the  urethra  for  ten  days  not  only 
gave  immediate  relief  to  the  symptoms,  but  effected  a  complete 
cure. 

The  history  of  these  cases  shows  that  the  necessity  for  early 
surgical  interference  where  extravasation  of  urine  has  occurred 
within  the  pelvis,  no  matter  how  slightly  or  how  gradually  occur- 
ring, is  as  great  or  greater  than  for  extravasation  into  the  perineal 
tissues.  Had  I  recognized  the  condition  sufficiently  early  in 
case  No.  2  of  this  series,  I  have  no  doubt  but  that  I  would  have 
saved  my  patient. 

Discussion. — Dr.  Fenwick  was  with  Dr.  Bell  at  the  opera- 
tion for  ovariotomy  mentioned  in  the  paper,  and  was  greatly 
surprised  to  find  the  bladder  so  high  up.  Sometimes  this  acci- 
dental wounding  of  the  bladder  was  unavoidable.  He  had  him- 
self once  wounded  a  prolapsed  bladder  in  an  operation  for  hernia, 
but  the  patient  ultimately  made  a  good  recovery.  He  had  seen 
several  cases  of  mania  produced  from  the  use  of  iodoform  ;  the 
most  recent  case  was  that  of  a  stout  old  gentleman  on  whom  he 
had  operated  for  lateral  lithotomy.     Iodoform  dressings  were 
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used,  and  the  patient  several  days  after  became  affected  with 
mania,  which  lasted  two  weeks  ;  he,  however,  recovered  per- 
fectly. 

Dr.  Shepherd  said  that  the  case  of  urinary  infiltration  fol- 
lowing wound  of  the  bladder  during  the  performance  of  an 
ovariotomy  was  a  very  interesting  one  owing  to  the  probability 
of  death  having  resulted  from  iodoform  poisoning.  He  had 
several  cases  of  mania  following  operations,  in  all  of  which  iodo- 
form had  been  used,  though  only  in  small  quantities,  and  he  was 
in  doubt  whether  to  attribute  the  mania  to  iodoform,  the  anaes- 
thetic, or  to  traumatism.  In  all  cases  there  was  an  hereditary 
taint.  Only  one  died,  a  case  of  sequestrotomy  of  the  femur  in 
a  man  aged  25.  Acute  mania  came  on  in  five  days  after  the 
operation  ;  only  about  one  drachm  of  iodoform  had  been  used. 
In  another  case,  a  pericecal  abscess  in  a  man  aged  40,  acute 
mania  came  on  on  the  second  day  and  lasted  one  month.  The 
patient  ultimately  recovered.  A  small  amount  of  iodoform  was 
used,  and  only  at  the  operation.  Several  of  the  patient's  imme- 
diate relatives  had  died  insane,  and  the  patient  himself  was  sub- 
ject to  fits  of  ungovernable  temper.  The  third  was  a  case  of 
amputation  of  the  breast  in  a  woman  aged  60.  A  mild  form  of 
insanity  followed  from  the  anaesthetic,  and  the  woman  never 
completely  recovered  up  to  the  time  of  her  death,  a  couple  of 
years  after,  from  cerebral  hemorrhage. 

Dr.  Roddick  was  very  much  interested  in  the  cases  of  iodo- 
form poisoning.  He  believed  it  is  frequently  due  to  idiosyn- 
crasy. He  had  seen  one  case  follow  excision  of  the  breast  where 
iodoform  had  been  used.  There  was  a  history  of  insanity  in  the 
family.  Tne  mania  lasted  ten  days.  He  thought  iodoform 
should  be  used  with  more  care.  Large  quantities  are  unneces- 
sary ;  he  had  found  it  to  produce  severe  eczematous  irritation 
of  the  skin.  He  now  uses  carbonate  of  bismuth  in  preference 
to  iodoform,  as  it  is  less  irritating.  He  also  sometimes  uses 
boric  acid  and  naphthalin.  Lately  he  had  been  using  hydro- 
naphthol  with  benefit.  It  is  odorless  and  non-irritating.  Re- 
ferring to  the  case  of  infiltration  of  urine,  he  thought  the  explan- 
ation of  the  case  by  supposing  perforation  of  the  prostate  and 
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posterior  layer  of  the  triangular  ligament  was  not  necessary,  as 
it  is  well  known  that  when  the  membranous  portion  of  the  urethra 
is  perforated  the  urine  escapes  behind  the  anterior  layer  of  the 
triangular  ligament — the  tendency  of  the  fluid  is  to  infiltrate 
backwards  towards  the  rectum  and  not  to  come  forward.  If  the 
posterior  ligament  be  perforated,  then  the  urine  extends  behind 
the  pelvic  fascia  into  the  pelvis  and  is  generally  fatal. 

Dr.  Stewart  had  seen  Dr.  Bell's  first  case  and  regarded  it 
as  a  case  of  iodoform  poisoning.  It  is  well  known  that  in  cases 
of  mania  from  any  cause  the  mania  remains  long  after  the 
removal  of  the  cause.  Cases  in  which  there  is  much  adipose 
tissue  are  more  liable  to  poisoning,  because  the  fat  decomposes 
the  iodoform  in  contact  with  it. 

Dr.  Armstrong  asked  if  it  was  necessary  to  use  iodoform 
at  all.  Recent  experiments  have  demonstrated  that  it  is  devoid 
of  germicidal  properties.  He  thought  its  use  was  unnecessary 
in  the  treatment  of  sinuses. 

Dr.  Trexholme,  referring  to  the  case  mentioned  by  Dr.  Bell 
when  the  bladder  was  wounded,  said  he  thought  the  bladder 
should  never  be  emptied  before  an  operation,  as  it  is  much  more 
easily  avoided  when  containing  fluid.  If  it  be  accidentally 
wounded,  then  sutures  of  shoemaker's  thread  or  silk  should  be 
used,  not  catgut,  which  is  very  unreliable. 


Stated  Meeting,  May  4th,  1888. 
James  Perrigo,  M.D.,  President,  in  the  Chair. 

Dr.  W.  G.  Stewart  was  elected  a  member  of  the  Society. 

Hemiglossith. — Dr.  Shepherd  described  a  case  of  hemi- 
glossitis  which  had  recently  been  under  his  care  in  the  General 
Hospital.  The  patient  was  a  young  man,  30  years  of  age,  and 
the  glossitis  was  limited  to  the  right  half  of  the  tongue.  The 
attack  was  ushered  in  by  fever  and  malaise,  and  the  case  rapidly 
recovered.  Dr.  Shepherd  remarked  that  this  was  a  very  rare 
affection,  and  much  less  severe  than  ordinary  glossitis.  It 
usually  occurs  in  the  left  half  of  the  tongue. 
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Severe  Burn  treated  by  Skin-grafting. — Dr.  Bell  exhibited 
a  case  of  severe  burn  of  the  forearm  treated  by  skin-grafting. 
Patient,  aged  24,  had  both  forearms  severely  burnt  with  boiling 
beer.  After  a  couple  of  weeks  treatment  both  forearms  and 
arms  from  the  wrists  to  two  inches  above  the  elbow  joints  were 
found  to  be  deprived  of  skin  and  covered  with  granulations,  with 
the  exception  of  a  narrow,  irregular  patch  on  the  posterior  sur- 
face of  each  forearm  where  vesication  only  had  occurred.  On 
the  6th  of  January,  1888,  the  granulating  surfaces  were  scraped 
with  Volkmann's  spoons,  thoroughly  cleansed  with  sublimate 
solution,  and  covered  with  skin  transplanted  from  the  thighs  by 
Thiersch's  method.  The  dressings  were  removed  at  the  end  of 
three  weeks,  when  it  was  found  that  the  skin  had  taken  every- 
where with  the  exception  of  a  few  small  isolated  spots.  These 
were  afterwards  transplanted  in  the  same  manner  aud  the  skin 
completely  reproduced.  The  patient  has  now  been  at  work  for 
over  a  month  and  his  arms  remain  perfectly  well,  the  skin  re- 
maining unbroken  and  free  from  contraction. 

PATHOLOGICAL  SPECIMENS. 

Parenchymatous  Nephritis. — Dr.  H.  A.  Lafleur  exhibited 
for  Dr.  R.  L.  MacDonnell  specimens  from  a  case  of  chronic 
parenchymatous  nephritis.  Both  kidneys  were  enlarged,  soft, 
and  of  a  mottled,  reddish-yellow  color.  The  capsules  were  non- 
adherent. The  cortex  was  thickened  and  its  striation  indistinct. 
Under  the  microscope  some  of  the  tubules  were  found  denuded 
of  epithelium,  while  in  others  the  lumen  was  occupied  by  a  fatty 
granular  detritus.  The  glomeruli  showed  commencing  amyloid 
change. 

Epithelioma  of  Inferior  Maxilla. — Dr.  Lafleur  exhibited  for 
Dr.  Shepherd  half  of  the  inferior  maxilla,  removed  for  epithelioma 
secondary  to  disease  of  the  lower  lip.  The  mass  of  new  growth 
was  situated  at  angle  of  the  jaw,  and  contained  in  its  central 
portion  a  yellowish  grumous  material  and  a  thin  mucoid  fluid. 
Numerous  epithelial  cell-nests  were  seen  with  the  microscope. 

Dr.  Shepherd  stated  that  the  disease  had  recurred  after 
removal  of  the  lower  lip  eighteen  months  before.     The  patient 
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was  a  man  aged  50,  and  in  good  health.  There  was  some 
enlargement  of  the  cervical  glands.  The  jaw  was  removed 
without  much  difficulty  and  with  little  hemorrhage,  but  in  dis- 
secting out  the  infiltrated  glands  in  the  neck  which  were  behind 
the  vessels  the  jugular  vein  was  torn  and  had  to  be  ligated.  The 
patient  made  a  good  recovery,  the  temperature  never  rising 
above  100°.  Dr.  Shepherd  mentioned  that  this  was  the  fourth 
time  he  had  tied  the  internal  jugular  vein  in  the  course  of  opera- 
tions on  the  neck,  and  had  never  seen  any  bad  results  follow. 

Exostosis  Bursata. — Dr.  Bell  exhibited  an  exostosis  which 
he  had  removed  from  the  inner  border  of  the  lower  end  of  the 
right  femur  in  a  boy  20  years  of  age.  The  bony  growth,  which 
was  about  the  size  of  a  fameuse  apple,  appeared  to  spring  from 
the  linea  aspera  below  the  epiphysal  line.  It  had  a  bony  pedicle 
about  three-quarters  of  an  inch  long  and  about  half  an  inch  in 
diameter,  and  grew  upwards  and  inwards  at  an  angle  of  about 
45°  with  the  line  of  the  shaft  of  the  femur.  Its  surface  was 
rough  and  covered  with  cartilage  in  small  isolated  pieces,  which 
were  closely  placed  and  formed  a  continuous  layer  over  its  sur- 
face, and  the  whole  was  enclosed  in  a  perfectly  formed  synovial 
membrane,  which  became  continuous  with  the  periosteum  of  the 
pedicle  at  the  cartilaginous  border  of  the  tumor,  and  contained 
about  half  an  ounce  of  clear,  amber-colored,  viscid  synovial-like 
secretion,  in  which  floated  loosely  fifty-four  small  cartilaginous 
bodies  exactly  corresponding  to  the  "  floating  cartilages"  occa- 
sionally found  in  joints,  especially  the  knee  and  elbow.  The 
tumor  was  said  to  have  been  noticed  nine  years  ago  as  a  small 
soft  and  movable  growth,  about  as  large  as  a  marble.  It  grew 
steadily,  but  only  four  years  ago  it  became  fixed  and  felt  hard. 
It  never  gave  any  pain  or  other  symptom  except  inconvenience 
and  fatigue  of  the  muscles  in  walking,  and  especially  in  going 
up-stairs.  The  only  record  of  any  similar  cases  which  Dr.  Bell 
had  been  able  to  find  was  in  a  paper  read  by  Dr.  Fehleisen  at 
the  fourteenth  congress  of  the  "  Deutschen  Gesellschaft  fur 
Chirurgie  in  Berlin  in  1885.  In  his  paper  entitled  "  Zur 
Casuistik  du  Exostosis  Bursata"  Dr.  Fehleisen  reports  a  case 
which  had  recently  occurred  in  Prof.  Bergmann's  klinik,  and 


129 

refers  to  another  which  had  occurred  in  Billroth's  klinik  in  1863 
and  which  he  believes  to  be  the  only  one  on  record  at  this  time 
(April  1885).  These  two  cases  corresponded  with  the  case 
related  by  Dr.  Bell  in  every  particular.  In  Bergmann's  case 
the  synovial  membrane  contained  about  500  loose  cartilaginous 
bodies  (486  were  collected),  and  in  Billroth's  case  35  were 
found.  The  latter  case  was  carefully  investigated  by  Rindfliesch, 
who  came  to  the  conclusion  that  it  had  originated,  not  as  an 
ordinary  exostosis  from  the  intermediary  epiphysal  cartilage, 
but  as  an  ecchondrosis  of  the  cartilage  of  the  joint,  which  had 
pushed  out  a  portion  of  the  synovial  membrane,  which  in  time 
had  become  cut  off  from  the  joint  and  formed  a  separate  sac 
over  the  tumor.  Fehleisen,  however,  attributes  these  tumors 
to  a  developmental  error  by  which  a  group  of  cells,  separated 
from  the  joint  and  lying  dormant  as  an  indifferent  cell  mass  for 
a  variable  period,  springs  into  active  growth  and  produces  this 
special  form  of  exostosis.  He  also  points  out  that,  although  the 
ordinary  exostoses  which  frequently  grow  from  the  epiphysal 
line  at  the  ends  of  the  long  bones,  especially  the  femur  and 
humerus,  are  often  covered  or  partially  enclosed  in  bursas  mu- 
cosae, these  cavities  never  contain  free  cartilaginous  bodies. 
Moreover,  he  ascribes  the  origin  of  the  free  "  floating  cartilages" 
to  tufts  of  the  synovial  membrane,  in  which  are  found  minute 
islands  of  hyaline  cartilage  which  develop  and  are  set  free  into 
the  cavity  of  the  synovial  sac  both  in  the  larger  joints  and  in 
the  exostosis  bursata. 

Discussion. — Dr.  Shepherd  said  the  case  was  a  most  inter- 
esting one  from  the  light  it  threw  on  the  formation  of  floating 
cartilages  in  joints.  He  was  convinced  that  the  little  buds  of 
cartilage  growing  from  the  inside  of  the  synovial  membranes 
were  the  origin  of  the  free  cartilaginous  bodies.  They  no  doubt 
grew  till  they  fell  off  from  their  own  weight.  This  form  of 
exostosis  he  had  never  seen  before ;  the  ordinary  exostosis  is 
comparatively  common  and  grows  from  the  epiphysal  cartilage, 
and  stops  growing  with  the  maturity  of  the  individual.  He  had 
seen  two  well-marked  cases  within  the  last  few  weeks  ;  one  was 
in  a  boy  of  16  which  had  reached  a  considerable  size  and  was 
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continually  growing.  Billroth,  in  his  Clinical  Surgery,  mentions 
a  case  of  oxostosis  bursata  olecrani. 

Dr.  Fenwick  said  that  this  case  was  a  unique  one  so  far  as 
his  experience  went.  He  had  in  his  possession  a  large  exostosis 
of  the  lower  end  of  the  femur.  It  had  firm  compact  tissue  on 
the  outside,  but  inside  it  was  made  up  of  loose  cancellous  tissue 
with  a  number  of  free  pieces  of  bone.  He  had  obtained  this 
from  the  dissecting-room,  and  he  was  unable  to  say  whether  or 
not  there  was  a  bursa  in  connection  with  it,  but  it  was  covered 
with  cartilage. 

Patent  Foramen  Ovale. — Dr.  Richard  MacDonnell  ex- 
hibited a  heart  showing  a  patent  foramen  ovale.  The  heart  had 
been  found  in  the  dissecting-room  last  winter.  The  body  from 
which  it  was  taken  was  that  of  a  young  woman,  aged  25,  who 
had  died  in  the  Montreal  General  Hospital  of  phthisis- with  em- 
pyema. Dr.  MacDonnell  first  saw  the  case  in  1883,  when  she 
came  to  the  out-door  department  suffering  from  primary  syphilis. 
She  was  very  thin  and  delicate,  but  there  was  no  evidence  in 
life  that  she  suffered  from  any  vascular  derangement.  Her 
mental  faculties  were  defective.  During  that  year  she  was  a 
constant  attendant  at  the  clinic,  presenting  many  well-marked 
symptoms  of  secondary  syphilis,  notably  alopecia,  sore  throat, 
and  iritis.  In  1884  and  1885  she  was  admitted  to  the  wards  on 
several  occasions  and  her  chest  was  frequently  examined,  but  no 
evidence  of  cardiac  disease  was  ever  found.  The  last  admission 
was  on  May  8th,  when  distinct  evidences  of  phthisis  were  seen. 
She  died  June  7th,  1887,  with  extensive  softening  of  right  lung 
and  a  thickened  pleura  containing  pus.  Dr.  MacDonnell  thus 
had  the  case  under  observation  for  four  years  without  having 
noticed  any  cardiac  symptoms  or  physical  signs  of  defective 
heart  action.     The  opening  in  the  fossa  ovalis  was  of  large  size. 

Suprapubic  Cystotomy. — Dr.  Roddick  exhibited  a  calculus 
weighing  15  drachms  which  he  had  removed  from  a  man,  aged 
52,  by  the  suprapubic  operation.  Twelve  years  ago  he  had 
removed  a  stone  from  the  same  man  by  the  lateral  operation. 
He  remained  well  up  to  eighteen  months  ago,  when  symptoms 
of  stone  reappeared.     He  preferred  the  suprapubic  operation  on 
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this  occasion  because  of  the  large  size  of  the  stone,  and  because 
he  had  formerly  performed  the  lateral  operation.  He  did  not 
suture  the  bladder. 

Discussion. — Dr.  Fenwick  was  present  at  the  operation  and 
congratulated  Dr.  Roddick  on  the  success  of  his  operation.  He, 
however,  saw  no  reason  why  a  previous  operation  should  contra- 
indicate  a  second  one.  He  had  several  times  operated  a  second 
time  with  suocess  ;  on  one  patient  he  had  operated  four  times 
successfully.  He  thought  that  entering  the  bladder  by  the 
perineum  is  the  most  natural  way,  and  there  is  no  danger  of 
hemorrhage  and  infiltration  of  urine  as  in  the  suprapubic.  He 
had  removed  very  large  stones  by  the  lateral  method  by  cutting 
both  sides  of  the  prostate. 

Dr.  Shepherd  could  not  agree  with  Dr.  Fenwick  that  lateral 
lithotomy  was  the  most  natural  and  easiest  operation.  In  cases 
of  suprapubic  lithotomy  he  preferred  to  introduce  a  drain  in  the 
abdominal  wound  and  to  suture  the  bladder,  so  that  if  the  bladder 
did  not  unite  by  first  intention  there  would  be  an  outlet  for  the 
urine.  The  bladder  should  be  drained  by  a  catheter  in  the 
urethra. 

Dr.  Bell  said  the  bladder  could  not  be  thoroughly  drained 
through  the  penis.  He  believed  the  operation  of  the  future  will 
be  suprapubic  lithotomy  with  drainage  through  the  perineum. 

Dr.  Roddick,  in  reply,  said  that  the  chief  reason  why  he  had 
made  use  of  the  high  operation  was  on  account  of  the  large  size 
of  the  stone.  With  regard  to  suturing  the  bladder,  recent  dis- 
astrous results  had  been  reported  by  Thompson  and  others. 

Dr.  Ruttan  read  for  Dr.  Lafieur  and  himself  a  paper  on  a 
case  of 

Poisoning  by  Bichromate  of  Potash. 

The  case  which  forms  the  subject  of  this  paper  is  briefly  as 
follows : — 

A  young  Englishman,  Charles  Bartley,  aged  25,  committed 
suicide  by  taking  about  two  ounces  of  bichromate  of  potassium 
in  the  solid  form.  From  the  evidence  at  the  coroner's  inquest 
and  from  subsequent  inquiries  it  was  established  that  he  could 
not  have  taken  the  poison  before  11.15  a.m.     A  few  minutes 
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later  Bartley  was  found  lying  in  the  outhouse,  vomiting,  purging 
and  in  great  agony.  When  seen  by  the  ambulance  surgeon  of 
the  Montreal  General  Hospital  he  was  writhing  with  pain  on  the 
floor  of  the  shop,  speechless,  his  mouth,  hands  and  clothes  stained 
with  greenish-yellow  vomit,  surface  of  body  cold,  face  contorted 
and  of  a  dusky  hue,  pupils  unequally  dilated,  pulseless  at  the 
wrist,  respirations  very  rapid  and  shallow,  abdomen  retracted 
and  painful  on  pressure,  and  the  knees  drawn  up  to  the  body. 
The  breath  was  cold,  and  the  mouth  contained  a  yellow,  frothy 
mucus.  The  emesis,  which  had  ceased,  was  brought  on  again 
by  passing  the  finger  into  the  back  of  the  mouth.  He  was  taken 
to  the  hospital  as  quickly  as  possible,  a  hypodermic  injection  of 
ether  administered,  and  an  attempt  made  to  use  the  stomach 
pump,  but  without  success,  the  patient  dying  a  few  minutes  after 
arrival,  less  than  one  hour  from  the  time  of  taking  the  fatal  dose. 
When  seen  one  hour  after  death,  cyanosis  was  intense  over 
face  and  neck,  and  pupils  were  widely  dilated.  Autopsy  per- 
formed forty-eight  hours  after  death.  Intense  purplish-blue 
lividity  of  face  -and  upper  part  of  neck  ;  pupils  contracted  to  a 
pin's  point.  Post-mortem  rigidity  present  in  all  the  joints,  and 
very  marked.  Bright  yellow  staining  of  skin  around  mouth  and 
nose,  and  on  hands.  Anus  smeared  with  yellow  faeces.  Cerebral 
sinuses  and  veins  of  pia  mater,  which  were  distended,  contained 
dark  chocolate-brown  blood  of  a  syrupy  consistency,  and  without 
clot.  Brain  substance  and  membranes  normal.  The  peritoneal 
cavity  contained  an  ounce  of  dark-brown  fluid.  The  liver  was 
of  an  intense  purplish-blue  color,  and  hyperoemic  on  section. 
The  spleen  was  dark-red  and  firm.  The  capsule  of  the  kidneys 
was  non-adherent,  and  the  parenchyma  dark  purple-red  and  very 
hyperaemic.  The  small  intestines  were  moderately  distended, 
and  contained  a  quantity  of  olive-green,  tenacious  mucus,  with 
shreddy  pieces  of  a  yellowish  color.  The  mucous  membrane 
shewed  evidence  of  irritation,  but  nowhere  was  there  loss  of  sub- 
stance. The  large  intestine  was  very  firmly  contracted,  and  con- 
tained only  a  little  mucus.  The  stomach  contained  a  consider- 
able quantity  of  greenish-yellow,  ropy  mucus,  the  mucous  mem- 
brane being  stained  a  deep  olive-green  color,  and  covered  in 
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places  with  a  loose  membrane  which  came  away  in  flakes,  and 
under  the  microscope  was  found  to  consist  of  masses  of  cylindri- 
cal epithelium.  No  undissolved  bichromate  was  found  in  the 
stomach.  The  bladder  was  firmly  contracted  and  quite  empty. 
The  lungs,  which  were  of  a  dark  blue-black  color  externally, 
were  crepitant,  and  contained  little  blood,  also  of  a  dark  chocolate- 
brown  color.  The  cut  surface  was  dark  brown  and  very  frothy. 
The  right  auricle  and  ventricle  were  moderately  dilated,  and 
the  left  ventricle  was  contracted.  The  heart  contained  three 
ounces  of  dark  chocolate-brown  fluid  blood,  but  no  clots.  A 
crystal  of  bichromate  of  potash,  about  the  size  of  a  split  pea, 
was  found  on  the  right  side  of  the  upper  part  of  the  oesophagus, 
and  a  smaller  one  on  the  opposite  side  at  the  same  level.  The 
tongue  and  the  anterior  surface  of  the  oesophagus  were  stained 
a  bright  yellow.  The  skeletal  muscles  were  all  very  rigid  and 
of  a  dull  red  color.  Seventy-two  hours  after  death,  when  the 
body  was  removed  for  burial,  rigor  mortis  was  still  very  marked. 
A  chemical  examination  showed  that  the  blood  everywhere  con- 
tained neutral  cbromates  of  sodium  and  potassium.  By  far  the 
largest  quantity  was  obtained  from  the  veins  of  the  portal  sys- 
tem. The  blood  in  the  heart  and  great  vessels  also  contained 
a  very  considerable  amount,  and  chromates  could  be  readily 
detected  in  the  blood  of  the  brain.  The  liver,  as  one  would 
expect,  contained  a  larger  quantity  of  the  poison  than  any 
other  organ ;  its  tissue  was  readily  stained  of  a  yellow  color  by 
lead  acetate,  and  of  a  red  color  by  silver  nitrate.  The  kidney 
also  gave  these  reactions,  but  not  so  readily  as  the  liver.  On 
suspending  a  portion  of  the  kidney  for  a  few  minutes  in  a  dilute 
solution  of  lead  acetate,  the  cortex  was  found  to  be  most  deeply 
stained  by  the  chrome  yellow,  though  all  parts  of  the  organ 
became  decidedly  tinted.  The  mucous  membrane  of  the  stomach 
was  of  a  green  color,  from  the  presence  of  reduced  oxide  of 
chromium.  The  blood  was  found  to  be  profoundly  altered  in 
color  and  consistence,  and  to  have  lost  its  characteristic  alkaline 
reaction,  being  quite  neutral  to  litmus.  It  remained  undecom- 
posed  and  homogeneous  in  loosely  corked  bottles  for  nearly  two 
weeks  after  the  autopsy.     On  spectroscopic  examination,  the 
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absorption  bands  produced  by  the  blood  were  found  to  be  iden- 
tical with  those  produced  by  that  form  of  haemoglobin  called 
methaemoglobin  by  Hoppe-Seyler — that  is,  the  blood  presented 
a  three-banded  absorption-spectrum  in  dilute  solution,  one  band 
being  in  the  red,  near  the  line  C  in  the  solar  spectrum  and 
between  C  and  D  (wave  length  632),  the  two  others  lying  close 
together  between  D  and  E  ;  the  last  two  formed  one  black  band 
in  more  concentrated  solutions  of  the  blood.  The  identity  was 
further  confirmed  by  the  action  of  strong  reducing  agents.  The 
methaemoglobin  could  be  reduced  to  haemoglobin  by  ammonium 
sulphide,  and  again  oxidised  to  oxyhaemoglobin  on  shaking  with 
air.  There  being  no  urine  in  the  bladder,  the  question  of  the 
excretion  of  the  poison  by  the  kidneys  could  not  be  determined. 

Dr.  MacNiven  of  Glasgow  (Lancet,  1883,  p.  496)  made  an 
analysis  of  the  urine  in  one  case  of  bichromate  poisoning,  and 
could  get  no  indications  of  the  poison  although  it  was  present 
in  the  blood.  This  observation  we  confirmed  in  the  case  of  a 
rabbit  poisoned  by  the  salt.  No  trace  whatever  of  chromates 
could  be  detected  in  the  urine. 

These  reactions  seem  to  indicate  that  the  bichromate,  on  com- 
ing in  contact  with  the  tissues  of  the  stomach,  was  partially 
reduced  to  the  condition  of  the  insoluble  green  oxide  and  par- 
tially absorbed  as  chromate,  the  reduction  taking  place  at  the 
expense  of  the  integrity  of  the  mucous  membrane,  which  was 
superficially  corroded  by  oxidation.  The  absorbed  bichromate 
was  partially  reduced  and  neutralized  by  the  alkaline  sodium 
salts  of  the  blood,  but  not  rapidly  enough  to  prevent  its  action 
on  the  haemoglobin. 

Poisoning  by  bichromate  of  potash  is  a  comparatively  rare 
occurrence,  and  most  of  the  cases  recorded  being  of  quite  recent 
date,  are  not  as  yet  to  be  found  in  the  ordinary  text-books  on 
toxicology.  Taylor,  Christison  and  Blythe  have,  however,  quoted 
a  few  cases.  Before  1880  there  are  not  more  than  four  or  five 
cases  recorded  ;  since  then,  as  the  salt  became  more  generally 
used,  a  number  of  cases  have  occurred  in  Glasgow  and  in  the 
great  centres  of  chemical  industry  on  the  continent.  In  nearly 
all  cases  the  salt  has  been  taken  with  suicidal  intent ;  only  three 
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cases  of  accidental  poisoning  are  described.  In  all  we  have 
been  able  to  find  but  fifteen  cases  recorded,  and  many  of  these 
were  not  fatal  ones. 

A  synopsis  of  the  commoner  symptoms  and  post-mortem  ap- 
pearances noticed  in  these  cases  will  show  how  far  this  case  is 
typical,  and  at  the  same  time  show  how  varied  are  the  effects 
ascribed  to  this  salt.  In  the  first  place,  the  time  taken  to  pro- 
duce death  in  this  case  is  shorter  than  that  of  any  previously 
recorded  case.*  In  fatal  cases,  death  has  usually  taken  place 
in  between  four  and  twelve  hours,  but  it  has  been  delayed 
several  days.  There  is  but  little  doubt  that  the  salt  is  an 
extremely  active  poison  under  certain  circumstances.  We 
found  in  one  experiment  that  10-12  c.c.  of  a  saturated  solution 
of  bichromate  caused  toxic  symptoms  in  a  rabbit  in  fifteen 
minutes,  followed  by  death  in  three-quarters  of  an  hour. 

The  symptoms  of  poisoning  by  bichromates  seem  to  vary 
greatly.  In  almost  all  cases  the  usual  symptoms  produced  by 
violent,  irritant  poisons  were  recognized — i.e.,  vomiting,  diar- 
rhoea, collapse,  cramps  in  the  limbs,  intense  abdominal  pain  and 
cold  extremities.  In  nearly  all  cases  ending  fatally  within  a 
few  hours,  we  find  noted  the  dusky,  cyanotic  appearance  of 
the  face  and  neck,  so  marked  in  the  case  above  described,  hands 
shrivelled  and  blue  like  a  person  in  an  advanced  stage  of  cholera, 
cold  breath,  respiration  hurried  and  shallow  or  labored  and  slow, 
pulse  feeble  and  slow,  cold  perspiration,  severe  rigors,  followed 
by  narcosis,  paralysis  of  the  limbs,  and  dilatation  of  the  pupils. 
Besides  the  above,  where  the  patient  has  lived  many  days  or 
survived  the  effects  of  the  poison,  there  have  been  described 
soreness  of  the  mouth  and  throat,  a  feeling  of  intense  uneasiness 
and  languor,  with  tendency  to  syncope,  specks  before  the  eyes, 
suppression  of  urine,  and  jaundice. 

Dr.  Wilson  {Med.  Gazette,  vol.  xxxiii,  p.  734)  describes  the 
case  of  a  man  found  dead  in  bed  twelve  hours  after  taking  the 
poison,  without  any  signs  of  vomiting  or  purging.  The  patient 
was  heard  to  snore  loudly  during  the  night.  Bichromate  of 
potash  was  found  in  his  stomach. 

*  Dr.  Wnugh  has  recorded  a  ease  (Lancet,  1885)  in  which  death  ensued  fifty  minutes 
after  taking  a  dose  of  four  drachms. 
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In  a  case  reported  by  Dr.  McCrorie  (Glasgow  Med.  Journal, 
May,  1881),  difficult  wheezing  respiration  was  also  a  marked 
symptom. 

These  cases  are  particularly  noted,  because  this  slow,  labored 
respiration  was  found  by  us  to  be  the  earliest  and  to  remain  up 
to  death  the  most  prominent  symptom  of  rabbits  poisoned  by  this 
salt. 

Very  little  indeed  has  been  noted  regarding  the  post-mortem 
appearances  produced  by  this  poison.  In  most  cases  there  are 
more  or  less  severe  signs  of  gastric  and  intestinal  inflammation, 
dark  engorged  liver  and  kidneys,  and  in  one  or  two  cases  the 
dark  appearance  of  the  blood  is  described.  The  pathological 
changes  brought  about  by  subcutaneous  injection  of  soluble 
chromates  have  been  studied  in  rabbits  by  Drs.  Yergens*  and 
Posner.f  They  noticed  chiefly  the  purple  liver,  the  dark,  en- 
gorged kidney,  showing  incipient  nephritis,  and  the  dark,  unna- 
tural blood.  They,  however,  made  no  distinction  between  the 
action  of  the  bichromates  and  the  neutral  chromates  beyond  one 
of  degree  ;  they  found  the  former  much  more  active,  but  they 
have  apparently  entirely  overlooked  the  nature  of  the  blood 
changes  produced  by  bichromates. 

Owing  to  the  indefinite  nature  of  the  tissue  changes  described 
as  the  result  of  poisoning  by  bichromates,  it  seemed  to  be  of 
interest  to  determine,  if  possible,  what,  if  any,  were  the  differ- 
ences between  the  effects  of  chromates  and  bichromates  on  the 
system,  and  to  try  to  ascribe  to  each  salt  its  own  physiological 
action. 

Two  rabbits  were  poisoned — one  with  bichromate  of  potash, 
as  described  before,  the  dose  being  about  15  grains,  the  other 
with  neutral  potassium  chromate  ;  the  dose  given  in  the  latter 
case  was  between  20  and  30  grains,  the  fatal  dose,  as  found  by 
Posner,  being  about  9  or  10  grains.  The  rabbit  poisoned  with 
bichromate  died  in  three-quarters  of  an  hour  with  no  symptoms 
of  irritant  poisoning,  no  purging  or  signs  of  violent  pain,  the 
chief  symptoms  being  slowing  of  the  heart,  slow  and  intensely 

*  Arch.  f.  Ezper.  PathoL  a.  Pharmacol.,  lid.  VI,  lift.  1  and  2, 1875- 
t  Virchow's  Archives  f.  Pathol.  Anat.,  lift.  2, 1880. 
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difficult  breathing,  with  blueness  of  the  skin  of  lips  and  ears, 
increasing  till  death ;  there  was  but  one  convulsion,  and  that 
just  before  death.  The  rabbit  that  had  taken  the  neutral 
chromate  showed  symptoms  of  irritant  poisoning  from  the  begin- 
ning, the  first  symptom  appearing  half  an  hour  after  ;  purging, 
expulsion  of  urine,  convulsions,  quick  and  shallow  breathing  were 
the  chief  symptoms.  The  post-mortem  examination  made  imme- 
diately after  death  showed  that  the  rabbit  which  received  the 
bichromate  had  the  same  engorged  purple  liver  and  engorged 
kidneys  which  characterized  the  action  of  the  salt ;  the  lungs 
were  pale  and  anaemic  ;  the  blood  was  of  chocolate-brown  color, 
and  it  gave  at  once  the  absorption  spectrum  of  methaemoglobin. 
Thus  the  chief  differences  between  the  two  forms  of  chromate 
poisoning  seemed  to  be  in  their  effect  on  the  blood.  To  confirm 
this,  experiments  were  made  with  both  salts  on  a  solution  of 
oxyhemoglobin.  The  merest  trace  of  the  bichromate  was  suffi- 
cient to  convert  into  methaemoglobin  almost  instantly  a  test  tube- 
ful  of  diluted  oxyhemoglobin  ;  a  larger  quantity  precipitated 
the  proteids  and  destroyed  the  coloring  matters,  the  blood  then 
yielding  the  spectrum  of  acid  haematin.  Pure  neutral  chromate 
had  no  effect  whatever  on  the  oxyhemoglobin  even  when  added 
in  considerable  quantity — i.e.,  several  grains  to  the  test  tubeful 
of  dilute  blood. 

Now  the  question  arose,  Is  this  change  in  the  blood  alone 
sufficient  to  produce  death  ?  The  answer  may  be  found  in  the 
fact  that  other  substances  which  are  known  to  modify  haemo- 
globin in  this  way  are  also  poisons,  and  in  several  experiments 
we  found  the  symptoms  and  pathological  changes  to  be  similar. 
A  rat  was  made  to  inhale  nitrite  of  amyl,  and  to  another  was 
administered  nitrous  acid  gas,  till  death  ensued  in  each  case. 
Post-mortem  examination  revealed  a  similar  hyperaemic  condition 
of  liver,  spleen  and  kidney,  and  the  same  rich  purple  color  of 
the  organs.  The  blood  also  gave  the  spectrum  of  methaemoglobin 
immediately  after  death. 

The  nitrites  of  the  alkaline  metals  act  on  blood  solutions,  pro- 
ducing methaemoglobin,  and  they  are  also  poisons.  Four  deci- 
grammes of  the  nitrite  of  sodium  were  given  a  rabbit ;  the  toxic 
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symptoms  began  in  twenty-five  minutes,  and  were  difficult,  slow 
respiration,  no  convulsions  or  evidence  of  pain,  tendency  to  syn- 
cope, blueness  of  the  nose  and  ears  increasing  in  intensity  till 
death,  which  occurred  in  one  hour  and  thirty  minutes.  The 
autopsy  revealed  a  condition  of  the  organs  indistinguishable  from 
that  produced  by  the  bichromate  ;  there  were,  however,  fewer 
signs  of  intestinal  irritation.  The  blood  gave  the  methgemoglobin 
spectrum  immediately  after  death. 

Felix  Marchand,*  in  his  researches  on  the  physiological  action 
of  chlorate  of  potassium  on  dogs  and  rabbits,  ascribes  to  this 
salt  effects  quite  similar  to  those  observed  in  the  animals  poisoned 
by  the  other  methgemoglobin  producers.  The  plates  in  Dr.  • 
Lesser's  Atlas  der  Greriehtlichen  Medicin  illustrating  the  post- 
mortem appearances  produced  by  potassium  chlorate  would  serve 
equally  well  to  illustrate  the  case  of  bichromate  poisoning  which 
forms  the  subject  of  this  paper. 

There  is,  then,  this  difference  between  the  action  of  normal 
chromates  and  of  bichromates,  that  the  latter  are  capable  of  pro- 
ducing methgemoglobin  in  blood  and  the  former  are  not.  The 
great  distinction  between  the  salts  chemically  is  that  the  bichro- 
mate is  a  much  more  powerful  oxidizing  agent,  and  this  oxidizing 
action  is  the  only  property  it  has  in  common  with  other  substances 
which  produce  this  alteration  in  the  blood,  such  as  the  chlorates, 
permanganates  and  ozone.  Bichromate  of  potash  may  act  either 
as  an  oxidizing  agent  or  as  a  soluble  chromate.  The  former 
property  of  the  salt  gives  rise  to  the  characteristic  blood  change, 
and  the  latter  to  symptoms  and  tissue  changes  in  common  with 
those  produced  by  the  neutral  salt. 

The  characteristic  action  of  a  bichromate — i.e.,  its  effect  on 
the  blood — can  only  be  expected  to  produce  prominent  symptoms 
when  large  doses  of  the  salt  are  taken,  or  when  the  salt  is  rapidly 
absorbed,  as  contact  with  the  tissues  quickly  changes  it  to  the 
neutral  salt  and  none  enters  the  circulation  as  bichromate.  When, 
on  the  other  hand,  sraaM  doses  have  been  taken,  or,  as  generally 
happens,  when  immediate  emesis  occurs,  and  very  little  of  the 
poison  remains  in  the  stomach,  the  symptoms  and  post-mortem 

•  Vir.  Arch.  f.  1  xp.  Pathol,  dor  Pharmacol.,  Bd.  XXII. 
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appearances  approach  those  produced  by  the  neutral  chromates. 
If  the  views  advanced  by  Hoppe-Seyler  concerning  the  nature 
of  methsemoglobin  be  correct — if  it  is  a  sub-oxyhaemoglobin,  con- 
taining less  oxygen  than  oxyhemoglobin,  but  more  than  haemo- 
globin, and  this  oxygen  very  strongly  combined,  then  methsemo- 
globin would  be  unable  to  play  the  role  of  an  oxygen  carrier, 
and  the  effect  of  a  large  dose  of  bichromate  or  of  any  methaemo- 
globin-producing  agent  would  be  similar  to  that  brought  about  by 
inhaling  carbonic  oxide,  viz.,  to  prevent  the  venous  blood  from 
becoming  arterial. 

This  view  certainly  explains  the  marked  disturbance  of  res- 
piration which  characterizes  the  action  of  all  these  poisons,  and 
which  was  such  a  prominent  symptom  in  the  experiments  on  the 
rabbits.  This  hypothesis  of  the  action  of  bichromates  will  account 
for  those  anomalous  cases  in  which  little  or  no  inflammatory  or 
corrosive  action  has  been  observed  in  the  alimentary  tract,  as  it 
is  possible  for  the  poison  to  produce  death  so  rapidly  by  its  action 
on  the  blood,  and  so  indirectly  on  the  nervous  system,  that  no 
marked  symptoms  of  gastric  irritation  would  be  observed.  The 
case  reported  by  Dr.  Wilson,  cited  above,  is  an  example  of  how 
a  bichromate  may  act  when,  like  a  nitrite  or  potassium  chlorate, 
it  attacks  the  haemoglobin  of  living  circulating  blood. 

As  a  rule,  however,  we  must  expect  to  find  in  most  cases  the 
symptoms  of  an  irritant  corrosive  poison  accompanying  those  of 
a  simple  blood  destroyer. 

Our  knowledge  of  the  nature  and  mode  of  formation  of 
methaemoglobin  from  blood  in  the  living  organism  is  very  im- 
perfect. How  does  it  come  about  that  certain  reducing  agents, 
i.e.,  pyrogallic  acid  and  the  nitrites,  act  similarly  to  ozone, 
bichromate  of  potash,  chlorate  of  potash,  etc.,  which  are  strong 
oxidizers  ?  To  say  that  the  former  partially  reduces  oxyhemo- 
globin and  the  latter  partially  oxidizes  reduced  haemoglobin  to 
an  intermediate  state  (methaemoglobin),  is  begging  the  question, 
unless  the  last  is  shown  to  be  a  more  stable  compound  than  either 
of  the  others,  and  an  explanation  be  offered  as  to  why  other 
reducing  agents,  such  as  nacent  hydrogen,  the  alkaline  sul- 
phides, etc.,  and  other  oxidizing  agents,  such  as  hydrogen  per- 
oxide, do  not  act  similarly. 
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This  is  an  interesting  question  for  physiologists,  which  should 
be  capable  of  solution  by  careful  experimental  study,  but  there 
is,  besides,  an  important  practical  aspect  of  this  case  of  poison- 
ing that  demands  our  attention.  Bichromate  of  potash  is  one 
of  the  commonest  and  most  generally  used  salts  in  the  market 
to-day,  and  there  are  no  restrictions  whatever  on  its  sale.  It 
is  not  even  mentioned  in  the  Poisons  Act,  though  its  fatal  dose 
is  probably  less  than  two  drachms.  It  is  even  sold  to  children 
to  make  toy  batteries.  The  number  of  fatal  poisoning  cases  from 
the  use  of  this  salt  is  increasing  every  year,  and  it  is  high  time 
that  vendors  of  the  salt  should  at  least  be  compelled  to  label 
it  "Poison." 

Dr.  Stewart  asked  if  Dr.  Ruttan  thought  that  the  ordinary 
symptoms  produced  by  nitrites  could  be  explained  by  the  forma- 
tion of  the  haemoglobin. 

Dr.  Reed  referred  to  a  case  of  bichromate  poisoning  reported 
in  the  London  Lancet  in  which  death  occurred  in  55  minutes. 
The  man  had  taken  four  drachms  of  the  salt.  Cases  of  recovery 
after  taking  10  to  15  grains  had  been  reported.  Symptoms 
were  vomiting,  pain  and  hemorrhage. 

Dr.  Ruttan,  in  reply  to  Dr.  Stewart,  said  that  while  the 
toxic  symptoms  of  nitrites  were,  in  his  opinion,  undoubtedly  due 
to  methaemoglobin,  the  ordinary  nervous  symptoms  produced  by 
nitrites  could  not  be  so  easily  accounted  for.  The  methaemo- 
globin in  the  blood,  by  preventing  the  proper  oxidation  of  cere- 
bral centres,  must  impair  their  functional  activity.  Tne  lowered 
temperature  after  the  administration  of  nitrite  of  amyl  and 
potassium  nitrite  is  more  easily  explained  by  deficient  oxidation 
produced  by  this  blood  change  than  any  other  way. 
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Stated  Meeting,  May  18th,  1888. 
Dr.  Trenholme  in  the  Chair. 

New  Members.— Drs.  J.  H.  Bell,  R.  C.  Kirkpatrick,  J.  A. 
Springle  and  J.  E.  Orr  were  elected  members  of  the  Society. 

Malignant  Tumor  of  the  Spine. — Dr.  Lafleur  exhibited 
specimens  and  sections  from  a  case  of  alveolar  sarcoma  of  the 
vertebras.  At  the  autopsy  performed  for  Dr.  Bell,  a  tumor  was 
found  involving  the  posterior  part  of  the  bodies  and  the  laminae 
of  the  9th  and  10th  dorsal  vertebrae  and  the  inter-vertebral 
cartilage.  There  was  in  this  situation  unusual  mobility  of  the 
vertebral  column  and  slight  prominence  of  the  spinous  processes. 
The  new  growth  could  also  be  felt  anteriorly  at  the  base  of  the 
pleural  sac  as  a  convex  bony  ring  half  an  inch  in  thickness,  which 
was  found  to  be  the  expanded  and  ossified  edge  of  the  9th  inter- 
vertebral disk.  There  was  no  involvement  of  the  prevertebral 
structures,  but  the  spinal  muscles  on  both  sides  of  the  affected 
vertebrae  were  infiltrated.  A  longitudinal  section  of  the  verte- 
brae showed  that  the  cord  was  affected  only  from  pressure  by 
the  new  growth,  which  completely  surrounded  it.  Below  the 
point  of  pressure  the  cord  was  softened.  The  ninth  interver- 
tebral disk  was  destroyed,  all  that  remained  being  a  thin  cal- 
careous plate  between  the  vertebras  and  the  ossified  edge  of  the 
cartilage  before  mentioned.  On  the  under  surface  of  the  left 
lobe  of  the  liver  there  was  a  secondary  nodule  as  large  as  a 
small  hazel-nut  and  of  a  pinkish-white  color.  This  was  the  only 
metastatic  growth  in  the  body.  Microscopically  the  growth  was 
found  to  be  an  alveolar  sarcoma,  consisting  of  somewhat  large 
oval  cells,  with  large  nuclei  in  an  alveolated  fibrous  stroma.  The 
cells  did  not  lie  free  in  the  alveolus,  but  were  held  together  by 
a  network  of  fine  fibres  derived  from  the  alveolar  wall.  In  the 
secondary  nodule  from  the  liver  the  alveolar  structure  was  more 
obscure.  Patient  suffered  from  chronic  cystitis  and  bed-sores, 
and  the  immediate  cause  of  death  was  a  double  basic  pneumonia. 

Dr.  Bell  gave  the  following  history  of  the  case  : — The  pa- 
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tient  was  a  man,  aged  60  years,  who  had  long  been  a  hard 
drinker,  but  who  had  never  had  venereal  disease  of  any  kind. 
He  began  to  complain  of  "  lumbago  "  in  November,  1887, 
which  grew  worse  until,  in  the  early  part  of  March,  his  legs 
grew  so  weak  that  he  could  not  get  about.  Complete  paraplegia 
soon  followed,  with  incontinence  of  urine,  loss  of  sensation, 
reaching  as  high  as  the  superior  iliac  crests,  and  great  sensation 
around  the  abdomen.  A  painful  prominence  was  noticed  over 
the  fourth  and  fifth  dorsal  vertebrae,  and  he  experienced  great 
pain  in  this  region  when  being  moved.  He  sank  rapidly,  and 
died  from  a  hypostatic  pneumonia. 

Dr.  Stewart  said  that  he  saw  the  patient  and  found  loss  of 
motor  power  and  partial  loss  of  sensation,  which  were  strong 
indications  of  pressure.  The  systemic  disturbance  was  too  great 
to  be  accounted  for  except  by  the  presence  of  malignant  disease. 

Dr.  Roddick  read  the  following  paper  on 
Some  Rare  Cases  of  Syphilis. 

It  was  my  privilege  some  years  ago  to  report  before  this 
Society  several  cases  of  syphilis  in  which  the  disease  had  assumed 
unusual  phases.  With  your  permission  I  shall,  on  the  present 
occasion,  extend  that  list,  contenting  myself  merely  with  a  report 
of  the  cases. 

Case  I. — During  the  past  year  a  medical  man  from  one  of 
the  neighboring  States  came,  accompanied  by  his  wife,  to  con- 
sult me  regarding  the  health  of  the  latter.  This  lady,  aged 
about  thirty,  married  several  years  and  the  mother  of  healthy 
children,  was  in  excellent  health  up  to  twelve  months  previous 
to  the  date  of  the  consultation.  About  that  time  she  had  a 
tooth  extracted,  the  operation  being  difficult,  and  accompanied 
by  considerable  laceration  of  the  gum.  The  wound  in  the  latter 
showed  no  tendency  to  heal,  but  became  sloughy  and  indurated. 
Within  a  few  weeks  the  glands  in  the  parotid  regions  and  on 
both  sides  of  the  neck  below  the  jaw  were  found  to  be  enlarged, 
but  having  no  tendency  to  suppurate.  In  due  course  an  erythe- 
matous rash  made  its  appearance  on  the  body  and  extremities, 
followed  later  by  a  papular  and  squamous  eruption.     A  trouble- 
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some  sore  throat  and  alopecia  occurred  to  complete  the  picture. 
Up  to  this  stage  no  specific  treatment  had  been  systematically 
carried  out,  so  that  when  I  saw  the  patient  many  months  after, 
a  well  marked  palmar  and  plantar  psoriasis  was  present.  The 
case  was  unmistakably  one  of  syphilis  contracted  through  inocu- 
lation by  the  forceps  of  the  dentist,  as  I  took  pains  to  find  out 
that  the  husband  was  perfectly  free  from  the  disease,  and,  be- 
sides, the  history  pointed  clearly  to  that  as  the  cause.  In  all 
probability  the  instrument  used  by  the  dentist  was  made  the 
vehicle  of  contagion  by  being  brought  in  contact  with  a  mucous 
patch  in  the  mouth  of  a  syphilitic  person  previously  operated 
upon.  If  such  be  the  explanation,  it  goes  to  prove  the  very 
contagious  properties  of  these  secondary  lesions,  and  it  shows, 
besides,  that  no  surgical  instrument  can  be  safely  used  a  second 
time  without  being  subjected  to  some  agent  having  undoubted 
germicide  properties.  I  have  not  since  heard  of  the  unfortunate 
victim  in  this  case,  but  from  the  fact  that  treatment  was  so  loner 
delayed,  I  should  be  inclined  to  fear  that  the  later  manifestations 
would  be  more  than  usually  severe. 

Case  II. — Joseph  Ashcroft,  aged  35,  appeared  at  the  Clinic 
on  Venereal  Diseases  which  I  was  then  conducting  during  the 
last  summer  session,  and  gave  the  following  history  :  Some  eight 
weeks  previously,  during  an  altercation  with  a  fellow-boarder, 
he  was  scratched  by  the  latter  on  the  forehead.  The  wound 
healed  in  a  few  days,  but  in  about  two  weeks  a  sore  appeared 
in  the  exact  situation  of  the  wound.  This  continued  to  extend 
until,  at  the  time  he  presented  himself,  it  had  reached  the  size 
of  a  shilling  piece,  and  was  raised  and  indurated.  It  was  covered 
with  a  dry  scab,  and  showed  no  signs  of  suppuration.  The  pre- 
parotid  and  many  of  the  cervical  glands  were  markedly  enlarged, 
while  those  of  the  groins  were  slightly  so  ;  at  the  same  time, 
the  entire  body  was  covered  with  a  coppery  papular  and  slightly 
scaly  rash,  and  the  fauces  were  erythematous.  No  genital  sore 
was  distinguishable.  Everything  pointed  to  the  disease  as  being 
syphilitic,  and  further  investigation  showed  that  his  assailant  was 
suffering  from  the  disease  in  the  second  stage,  there  being  at  the 
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time  condylomata  about  his  scrotum  and  anus,  the  pus  from  which 
no  doubt  was  carried  through  the  nails.  The  disease  has  since 
run  a  very  severe  course,  notwithstanding  the  immediate  adop- 
tion of  a  thorough  mercurial  treatment. 

Case  III. — Daniel  Bain,  aged  33,  a  glass-blower  by  trade, 
was  admitted  to  the  Montreal  General  Hospital,  March  19th  of 
the  present  year,  having  the  following  history  :  Seven  weeks 
previous  to  admission  he  first  noticed  a  sore  on  his  lower  lip,  a 
little  to  the  left  of  the  middle  line.  It  was  looked  upon  as  an 
ordinary  cold  sore,  and  although  it  continued  to  enlarge,  the 
patient  gave  it  little  thought  until  his  attention  was  drawn  to  a 
swelling  of  the  submental  glands.  He  did  not  seek  advice, 
however,  until  a  rash  appeared,  when  he  presented  himself  at 
the  out-door  department  of  the  General  Hospital.  I  found  a 
dry,  indurated  sore  on  the  lip,  in  the  situation  mentioned,  with 
enlargement  of  the  glands  on  both  sides  of  the  neck,  and  the 
face,  body  and  extremities  covered  with  a  papulo- squamous 
eruption  having  the  characteristic  appearance  of  a  syphiloderm. 
After  he  was  made  aware  of  the  nature  of  his  disease,  he  insti- 
tuted inquiries  at  the  glass-works  at  which  he  is  engaged,  and 
traced  the  source  of  inoculation  to  a  fellow-workman  who  was 
then  recovering  from  syphilis.  The  latter  refused  to  present 
himself  for  inspection,  but  the  evidence  was  very  conclusive. 
The  man  is  still  under  treatment  as  an  out-door  patient. 

Case  IV. — Augusta  V.,  German,  aged  15,  fairly  healthy, 
daughter  of  a  washerwoman,  was  brought  to  me  by  a  philan- 
thropic lady  for  advice  regarding  a  troublesome  sore  on  the  front 
of  the  wrist  which  had  resisted  all  the  ordinary  domestic  reme- 
dies. The  sore  was  oval  in  shape,  being  about  the  size  and  con- 
tour of  a  small  almond,  the  long  axis  being  across  the  limb.  It 
was  distinctly  raised  above  the  surface,  surrounded  by  a  bright 
areola,  and  surmounted  by  a  thin  scab.  The  tissue  in  the  im- 
mediate neighborhood  was  infiltrated.  The  epitrachlear  and 
axillary  glands  were  distinctly  enlarged,  but  not  painful.  The 
sore  had  been  present  for  five  weeks,  having  followed  a  trifling 
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wound.  Local  treatment  only  was  adopted,  although  I  felt 
almost  convinced  that  the  sore  was  syphilitic,  the  wound  having 
in  all  probability  become  inoculated  from  the  clothing  of  some 
syphilitic  person.  In  about  the  accustomed  time,  namely,  be- 
tween six  and  eight  weeks  after  induration  of  the  sore  became 
noticeable,  a  secondary  rash  appeared.  The  girl  remained 
under  active  treatment  for  two  years,  the  secondary  lesions  being 
unusually  severe. 

Case  V.  G-enital  Syphilis  in  a  lad  under  14  years  of  age. — 
S.  R.,  small  for  his  age,  but  otherwise  healthy,  was  brought  to 
me  by  his  mother,  to  whom  the  boy  had  complained  regarding 
a  sore  on  his  penis.  On  examination,  I  found  a  circular,  indu- 
rated, raised  and  dry  sore,  about  the  size  of  a  sixpence,  on  the 
dorsal  surface  of  the  penis,  nearly  midway  between  the  point 
and  root.  The  organ  being  small,  presented  a  rather  odd  appear- 
ance, surmounted  by  this  very  characteristic  sore.  The  glands 
in  the  groin  could  not  only  be  felt,  but  could  be  seen  to  be 
enlarged.  The  case  was  undoubtedly  one  of  chancre,  and  appa- 
rently of  a  most  virulent  type.  I  soon  convinced  myself  that 
the  lad  had  not  become  inoculated  in  the  usual  way  through 
coitus,  and  am  still  at  a  loss  to  explain  the  occurrence  unless,  it 
be  one  of  those  rare  cases  (although  it  is  surprising  to  me  that 
they  do  not  oftener  occur)  where  the  seat  or  bowl  of  a  water- 
closet  has  been  the  medium  of  contagion.  He  had  been  in  the 
habit  of  using  a  closet  which  was  common  to  several  offices  in 
the  business  part  of  the  city.  This  unfortunate  lad  had  a  most 
pronounced  secondary  rash,  and  is  still  under  treatment  after 
two  years,  having  had  several  relapses  chiefly  owing  to  the  fact 
that  the  specific  treatment  was  badly  borne  and  had  to  be  dis- 
continued repeatedly. 

Case  VI.  Warty  growth  on  the  tongue,  which  yielded  readily 
to  mercury  ;  probably  congenital. — Rosa  S.,  aged  22,  was  ad- 
mitted to  the  Montreal  General  Hospital,  under  my  care,  on 
Nov.  16,  1887,  complaining  of  a  growth  on  her  tongue.  She 
had  never  been  strong,  being  somewhat  anaemic  ;  submaxillary 
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glands  somewhat  enlarged ;  central  incisors  slightly  notched, 
but  not  characteristic  ;  nose  well  formed ;  palate  more  arched 
than  usual ;  no  nodes  ;  no  evidences  of  keratitis.  Her  mother 
died  of  phthisis  ;  one  brother  inclined  to  have  weak  lungs  ;  a 
sister  had  an  ulcer  on  the  forehead,  which  was  removed  by  oper- 
ation, but  lately  returned  ;  father  alive  and  healthy.  She  first 
noticed  a  small  pimple,  as  large  as  a  pea,  on  the  tongue  about 
seven  months  before  admission,  but  took  little  notice  of  it  until 
three  months  ago,  when  it  suddenly  began  to  grow  rapidly,  and 
pained  slightly  on  swallowing.  When  she  presented  herself  at 
the  hospital  it  had  reached  the  dimensions  and  shape  of  a  split 
walnut  of  medium  size,  and  situated  on  the  centre  of  the  dorsum 
of  the  tongue,  having  all  the  appearances  of  a  huge  circumval- 
late  papilla.  It  could  be  handled  without  pain,  and  showed  very 
slight  signs  of  ulceration.  The  latter  might  have  been  due  to 
an  attempt  made  a  short  time  previously  to  destroy  it  with  caus- 
tics. I  was  puzzled  to  account  for  this  growth.  Was  it  simply 
warty,  or  was  it  cancerous,  tuberculous  or  syphilitic  ?  I  had 
the  genitals  carefully  examined  for  any  evidence  of  acquired 
syphilis,  but  the  report  was  that  the  hymen  was  intact,  and,  in- 
deed, almost  imperforate,  and  the  glands  in  the  groin  were  not 
at  all  enlarged.  Could  the  growth  be  one  of  those  tare  mani- 
festations of  congenital  syphilis  which  are  occasionally  met  with, 
especially  by  the  ophthalmic  surgeon  ?  Before  proceeding  to 
any  operative  measures  I  determined  to  try  the  effect  of  consti- 
tutional treatment.  Accordingly,  a  quarter  of  a  grain  of  the 
protiodide  of  mercury  and  twenty  grains  of  the  iodide  of  potash 
were  ordered,  the  latter  to  be  rapidly  increased.  Under  this 
treatment  the  growth  melted  away  as  if  by  magic,  so  that  by  the 
end  of  five  weeks  hardly  a  vestige  of  it  remained,  and  she  was 
discharged  cured  within  six  weeks  after  admission.  I  ask, 
would  any  but  a  syphilitic  growth  have  been  similarly  affected  ? 

Case  VII  illustrates  the  possibility  of  the  original  lesion  of 
syphilis  being  entirely  overlooked,  especially  when  situated 
within  the  urethra . 

A.  B.,  a  bank  clerk,  aged  23,  came  to  consult  me  for  a  slight 


147 

urethral  discharge  comirg  on  three  days  after  connection.  He 
had  injected  some  astringent  solution  recommended  by  a  friend 
before  coming  to  my  office,  so  that  when  I  examined  him  there 
was  almost  nothing  to  be  seen.  He  called  a  week  subsequently 
to  get  further  instructions,  as  he  was  about  leaving  to  take  a 
post  in  another  part  of  the  country.  I  again  examined  him,  but 
without  handling  the  penis.  The  discharge  seemed  to  be  very 
slight,  and  I  looked  upon  the  case  as  one  of  simple  urethritis, 
especially  as  he  had  been  dissipating  considerably.  Subsequently 
I  received  a  letter  from  a  medical  man  whom  he  had  only  recently 
consulted,  asking  for  some  information  about  the  early  history 
of  the  case,  and  stating  that  the  patient  was  now  covered  with 
what  looked  like  a  secondary  eruption,  although  he  could  find 
no  trace  of  the  original  chancre,  the  patient  having  evidently 
withheld  all  information  regarding  the  discharge.  Being  very 
much  interested,  I  learnt  afterwards  from  the  patient  himself 
that  while  the  discharge  never  entirely  disappeared,  he  regarded 
it  so  lightly  that  he  discontinued  all  treatment  soon  after  his  last 
visit  to  me.  I  also  ascertained  that  he  had  had  connection  on 
several  occasions  indiscriminately  within  the  month  prior  to  the 
appearance  of  the  discharge.  The  attack  fortunately  proved  to 
be  a  very  light  one.  No  induration  was  ever  discovered  about 
the  urethra,  although  the  case  was  evidently  one  of  urethral 
chancre  followed  by  syphilis  of  the  milder  type.  The  history 
of  a  discharge  coming  on  three  days  after  the  last  connection 
was  misleading. 

[The  reader  of  the  paper  made  some  remarks  in  conclusion 
on  the  treatment  of  syphilis,  in  which  he  strongly  advocated  the 
employment  of  mercury  in  the  primary  stage  or  as  soon  as  in- 
duration of  the  chancre  was  pronounced.  He  strongly  depre- 
cated the  practice  of  trusting  to  the  iodide  of  potash  alone  in 
the  treatment  of  the  secondary  stage.  Some  of  the  worst  cases 
he  had  seen  of  late  secondary  and  tertiary  disease  had  been 
treated  originally  in  this  way.] 

Discussion. — Dr.  Bell  said  that  Dr.  Roddick's  interesting 
series  of  cases  suggested  several  cases  in  his  experience  in  which 
the  disease  had  been  contracted  in  an  unusual  way.     One  case 
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was  that  of  a  young  lady  who  had  a  doubtful-looking  sore  on  her 
lip  which  was  followed  by  secondary  symptoms.  The  cause  of 
the  primary  sore  was  traced  to  her  having  been  kissed  by  a  man 
who  at  the  time  was  under  treatment  for  secondary  syphilis. 
Later  the  patient  showed  many  symptoms  of  secondary  syphilis. 
In  his  experience,  cases  treated  with  potassium  iodide  are  not 
relieved  so  rapidly  and  certainly  as  when  treated  by  mercury, 
except  in  the  tertiary  stage  of  the  disease.  He  had  met  cases 
supposed  to  be  receiving  treatment  without  mercury  which  were 
really  undergoing  mercurial  treatment. 

Dr.  MacDonnell  said  that  the  peculiar  liability  of  glass- 
blowers  to  take  syphilis  is  mentioned  by  very  old  writers  on  this 
subject.  It  is  strange  that  there  is  not  more  extragenital  syphilis 
contracted  than  there  is.  The  habit  of  using  public  combs  and 
brushes  in  hotels  and  in  barber  shops  is  very  dangerous,  yet  he 
had  never  heard  of  a  case  where  the  disease  was  contracted  in 
this  way.  With  regard  to  treatment,  he  believes  in  the  use  of 
mercury  from  the  very  first.  Cases  where  treatment  is  delayed 
are  apt  to  be  more  violent.  Dr.  MacDonnell  asked  Dr.  Roddick 
in  what  cases  of  chancre  he  would  recommend  the  use  of  mer- 
cury at  once. 

Dr.  Shepherd  had  seen  secondary  symptoms  follow  in  the 
case  of  a  girl  bitten  by  another  girl  on  the  lower  lip.  A  small 
indolent  but  well-defined  sore  marked  the  spot  where  the 
wound  was  made.  Dr.  Shepherd  also  referred  to  the  case  of  a 
medical  man,  who  would  not  be  likely  to  overlook  a  specific  sore 
on  himself,  that  came  to  him  with  marked  secondary  symptoms, 
but  could  give  no  idea  of  how  he  had  contracted  the  disease 
beyond  the  fact  that  he  was  exposed  to  it  in  the  course  of  his 
practice.  He  had  never  had  anything  resembling  a  primary 
sore.  With  regard  to  treatment,  he  did  not  believe  it  was  always, 
nor  even  generally,  possible  to  abort  the  secondary  symptoms  by 
immediate  treatment.  The  Germans  are  divided  between  the 
value  of  baths  and  of  mercury.  He  believed  that  mercury  at 
least  had  the  power  of  postponing  the  secondary  rash.  He  was 
in  the  habit  of  waiting  till  the  early  secondary  symptoms  appeared 
before  beginning  specific  treatment.     He  had  lately  seen  several 
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cases  of  multiple  chancre  where,  after  a  week  or  ten  days,  one 
or  more  would  take  on  the  appearance  of  a  hard  chancre  and 
then  only  yield  to  mercurial  treatment.  Hutchinson  thinks  that 
cases  can  be  cured  from  the  beginning,  but  this  has  been  dis- 
puted. A  class  of  patients  that  are  difficult  to  treat  are  those 
in  which  severe  salivation  follows  very  small  doses  of  mercury. 
He  always  uses  mercury  in  the  primary  and  secondary  stages, 
but  prefers  potassium  iodide  in  the  tertiary.  Where  potassium 
iodide  disagrees  with  the  patient,  the  ammonium  salt  is  often 
found  serviceable.  Some  recent  observations  and  comparisons 
go  to  show  that,  in  Portugal  at  any  rate,  syphilis  is  not  of  so  viru- 
lent a  type  as  formerly. 

Dr.  J.  C.  Cameron  held  Hutchinson's  opinion  as  to  the  cura- 
bility of  the  disease.  He  finds  in  many  cases  small  doses  of  grey 
powder  a  very  efficient  way  of  introducing  mercury.  He  had  seen 
cases  of  soft  external  sores  that  subsequently  took  on  a  specific 
appearance  from  contamination  owing  to  the  presence  of  an 
unsuspected  hard  sore  in  the  urethra.  He  did  not  think  medical 
men,  as  a  rule,  expressed  themselves  strongly  enough  regarding 
the  best  means  of  prophylactic  treatment.  This  is  a  matter  that 
should  be  taken  up  and  dealt  with  by  every  Board  of  Health. 
He  advocated  a  rigid  system  of  inspection.  In  cities  in  Europe 
where  this  has  been  done  the  frequency  of  the  disease  has  rapidly 
decreased.  He  was  lately  informed  by  a  surgeon  of  a  case  where 
one  hundred  men  had  been  infected  from  one  source.  At  a  recent 
meeting  of  the  Academy  of  Physicians  in  Paris  several  sessions 
were  devoted  to  the  discussion  of  this  important  subject. 

Dr.  Roddick,  in  reply,  said  he  quite  agreed  with  the  last 
speaker  that  something  should  be  done  to  protect  innocent  persons 
from  this  disease.  In  answer  to  Dr.  MacDonnell,  he  said  that 
the  history  of  a  sore  was  the  best  guide  to  the  treatment.  He 
finds  that  if  the  sore  comes  on  over  ten  days  after  exposure  in  at 
least  85  percent,  it  is  hard  chancre.  In  doubtful  cases  he  waits 
for  the  appearance  of  enlarged  glands  in  the  groin.  It  is  not 
to  be  forgotten  that  soft  sores  sometimes  take  on  a  specific  char- 
acter after  a  few  days.  He  had  given  grey  powder  in  one- 
grain  doses,  but  not  habitually.    He  usually  administers  mercury 

Id 
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in  the  form  of  J-grain  protiodide  pills.  He  has  found  that  where 
potassium  iodide  disagreed  with  a  patient,  sodium  iodide  could 
be  substituted  with  advantage.  In  conclusion,  Dr.  Roddick  said 
he  was  satisfied  that  syphilis  was  less  virulent  now  than  formerly. 
The  aggravated  rupial  syphilis  of  the  older  writers  is  now  very 
rare  ;  doubtless  the  poison  is  becoming  attenuated. 


Stated  Meeting,  June  1st,  1888. 
Jas.  Perrigo,  M.D.,  President,  in  the  Chair. 

Dr.  C.  W.  Haentschel  was  elected  a  member. 

Fibrous  Tumor  of  the  Thigh. — Dr.  Lafleur  exhibited  the 
specimen  for  Dr.  Fenwick  and  said  that  the  tumor,  a  fibrosar- 
coma, was  oval  in  shape,  7  in.  long,  4  in.  wide  and  3  in.  thick, 
very  firm  and  hard,  and  invested  in  a  fibrous  capsule.  On  section 
the  central  part  was  found  to  be  ossified,  and  of  a  greyish- 
white  colour,  while  the  outer  portions  were  soft  and  of  a  pinkish- 
white  colour.  The  latter  showed  under  the  microscope  inter- 
lacing bundles  of  spindle  cells,  with  oval  nuclei,  while  the 
former  consisted  of  an  irregular  alveolar  structure  simulating 
bone,  with  very  few  spindle  cells. 

Dr.  Fenwick  said  that  the  tumor  was  removed  from  a  woman 
aged  45.  The  patient  had  no  constitutional  symptoms  of  cancer 
and  there  was  no  enlargement  of  the  inguinal  glands.  The 
tumor  felt  quite  movable,  but  was  bound  down  by  fascia.  It 
was  eight  years  in  growing,  and  its  appearance,  as  a  flat,  firm 
swelling,  could  be  traced  to  a  strain  caused  by  lifting  a  sewing 
machine.  The  patient  said  that  she  remembered  feeling  some- 
thing give  way  at  the  time.  It  was  for  most  of  the  time  quite 
painless,  but  latterly  on  exertion  sharp  paroxysmal  pain  was  pro- 
duced. There  was  no  tenderness  on  pressure,  and  no  spots  of 
softening  could  be  felt.  The  operation  was  difficult,  as  the 
growth  was  deeply  seated  on  the  anterior  surface  of  the  right 
thigh,  beneath  the  muscles,  and  was  firmly  attached  to  the  deep 
fascia.     The  patient  was  now  convalescent. 

Enlarged   Testicle. — Dr.  Lafleur  exhibited  an   enlarged 
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testis  recently  removed  by  Dr.  Roddick.  Testicle  was  the 
size  of  a  turkey's  egg,  uniformly  enlarged,  and  very  firm  and 
elastic  to  the  feel.  On  section  the  epididymis  was  found  to  be 
entirely  converted  into  a  somewhat  firm  caseous  mass  of  a  dull 
yellow  colour.  The  body  of  the  testis,  which  was  of  a  greyish 
color,  was  studded  with  gelatinous-looking  nodules,  having  the  size 
and  appearance  of  boiled  tapioca  grains,  and  in  the  centre  of 
each  of  these  was  a  minute  caseating  point.  Towards  the 
epididymis  these  caseating  points  coalesced,  forming  bands 
from  the  Body  of  Highmore  to  the  circumference  of  the  testicle 
Microscopic  examination  showed  that  each  caseating  point  cor- 
responded to  a  siminal  duct,  the  lumen  of  which  was  filled  with 
a  granular  detritus,  while  the  caseating  process  extended  to 
some  distance  around  each  tubule.  The  intercellular  tissue  was 
greatly  increased  and  consisted  of  a  coarse  reticulum,  in  the 
meshes  of  which  were  small  lymphoid  cells  and  several 
multinucleated  giant  cells.  The  spermatic  cord  was  thickened 
and  hard,  and  showed  a  small-celled  infiltration  around  its 
lumen  which  was  filled  with  a  granular  debris.  The  case  ap- 
peared to  be  a  somewhat  anamalous  one  of  tubercular  testis, 
the  change  affecting  the  body  of  the  testis  generally  as  well  as 
the  epididymis ;  the  rapidity  of  the  process  was  remarkable  and 
might,  perhaps,  account  for  the  absence  of  the  usual  soft  semi- 
fluid caseous  matter  generally  found  in  such  cases. 

The  following  history  was  furnished  by  Dr.  Roddick  :  The 
patient,  a  thin,  anaemic-looking  man  about  46  years  of  age,  good 
family  history,  had  had  two  attacks  of  gonorrhceal  orchitis  several 
years  before,  from  which  he  apparently  perfectly  recovered. 
The  present  trouble  began  suddenly  in  October  last  without 
apparent  cause,  the  testicle  becoming  hard  and  enlarged  after 
an  emission.  The  pain  was  never  great,  although  the  swelling 
gradually  increased  until  it  reached  the  size  of  a  large  turkey's 
egg.  It  was  dense  in  feel,  with  the  exception  of  a  spot  on  the 
anterior  aspect,  which  fluctuated,  and  from  which  about  a  drachm 
of  straw-colored  fluid  was  withdrawn  with  the  hypodermic  needle. 
Dr.  Wilkins,  who  first  saw  the  case,  strapped  the  testicle  and 
thus  gave  great  relief  from  the  dragging  sensation  experienced. 
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He  handed  the  case  over  to  Dr.  Roddick,  who  applied  counter- 
irritation  in  various  forms,  but  with  very  indifferent  results. 
Latterly  the  cord  became  firmer  and  more  thickened  than  nor- 
mal, and  on  the  20th  of  June  the  testicle  was  excised.  The 
case  was  looked  upon  as  very  obscure,  and  no  diagnosis  was 
made. 

Tumor  of  the  Spinal  Cord. — Dr.  Lafleur  exhibited  for  Dr. 
R.  L.  MacDonnell  a  small  oval  tumor  removed  from  the  spinal 
cord  at  an  autopsy.  The  tumor,  which  was  somewhat  bean- 
shaped,  being  2.5  centimetres  in  length,  1.00  cm.  in  breadth, 
and  1.00  cm.  in  thickness,  was  situated  in  the  anterior  and  right 
surface  of  the  cord,  at  the  level  of  the  sixth  pair  of  dorsal  nerves, 
17.50  cm.  from  the  cauda  equina.  It  lay  between  the  layers 
of  the  arachnoid  and  was  freely  movable,  being  nowhere  attached 
either  to  the  cord  or  to  the  dura  mater.  Two  small  nerve  fila- 
ments from  the  cord  passed  behind  it,  but  were  only  superficially 
attached  to  it.  The  tumor  was  moderately  firm  and  elastic,  and 
was  invested  by  a  distinct,  thin,  fibrous  capsule.  On  section, 
it  was  of  uniform  consistency  and  of  a  yellowish-grey  color. 
Under  the  microscope,  it  was  found  to  consist  entirely  of  irregu- 
larly distributed  bands  of  nucleated  fibrous  tissue.  No  nerve 
elements  and  few  blood-vessels  were  found  in  it.  The  cord  below 
the  tumor  was  very  soft  and  shrunken. 

Dr.  MacDonnell  said  that  the  patient  was  a  man  about  50 
years  of  age  and  of  large  frame.  Three  years  ago  he  began  to 
have  difficulty  in  walking,  and  complained  of  severe  pains  in 
limbs.  The  gait  at  this  time  was  spastic,  the  reflexes  wero  in- 
creased, and  there  was  marked  ankle  clonus.  The  paresis  in 
lower  extremities  increased  gradually,  the  patient  becoming 
finally  completely  paraplegic,  with  loss  of  reflexes  and  sensa- 
tion, and  loss  of  power  in  the  anal  and  vesical  sphincters.  He 
remained  in  this  condition  for  eighteen  months,  during  which 
time  he  had  complete  use  of  his  upper  extremities  and  trunk 
muscles.  The  cause  of  death  was  a  double  basic  broncho- 
pneumonia. The  diagnosis  of  spinal  tumour  was  not  made,  the 
patient  being  supposed  to  suffer  from  sclerosis  of  the  lateral 
columns  of  the  cord. 
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Dr.  Spendlove  then  read  the  following  paper,  entitled 
Some  Observations  upon  Tapeworms. 

Having  met  with  a  number  of  cases  of  tapeworm  during  the 
past  four  years,  I  propose  to  make  some  remarks  upon  what  I 
have  observed  in  connection  with  them,  and  the  treatment  which 
I  have  found  the  most  successful  in  their  removal. 

Of  the  several  species  of  tapeworm,  two  only  are  common  to 
America — the  Taenia  solium,  or  pork  tapeworm,  and  the  Taenia 
medio-canellata,  or  beef  tapeworm.  The  pork  tapeworm  is 
most  frequently  met  with  in  the  Southern  States  ;  the  beef  tape- 
worm in  the  Northern  States  and  Canada.  The  origin  of  both 
species  in  man  is  from  eating  raw  or  underdone  measley  pork 
or  fish,  in  the  case  of  the  pork  tapeworm  ;  and  raw  or  under- 
done measley  beef,  in  the  case  of  the  beef  tapeworm.  The 
measle  is  seen  as  a  round  or  oval,  hard  and  whitish  body,  from 
the  size  of  a  mustard  seed  to  that  of  a  pea ;  it  contains  a  sac  of 
connective  tissue  enclosing  the  solex  or  lavae  tapeworm.  When 
the  measle  is  swallowed  by  man,  the  covering  of  connective  tissue 
is  digested  in  the  stomach,  the  solex  is  released,  passes  into  the 
small  intestines,  becomes  attached  to  the  mucous  membrane  by 
its  head,  develops  and  grows  into  the  adult  worm.  The  time 
usually  taken  for  the  growth  of  an  adult  worm  is  from  three  to 
four  months. 

The  principle  differences  between  the  two  species  of  adult 
tapeworms  are  the  greater  length  of  the  Taenia  medio-canellata, 
the  larger  size  of  the  head,  the  absence  of  hooks,  the  greater 
length,  breadth  and  thickness  of  the  individual  joints,  and  the 
more  fully  developed  sexual  organs. 

Regarding  the  symptoms,  there  are  none  which  are  diagnostic 
of  tapeworm  ;  it  is  only  when  some  of  the  joints  have  been  passed 
that  we  can  arrive  at  a  positive  diagnosis.  Yet  there  are  certain 
gronps  of  symptoms,  principally  of  a  reflex  nature,  that  should 
make  us  suspicious  of  its  presence.  For  example,  when  we  meet 
with  certain  cases  where  several  well-marked  nervous  symptoms 
are  present,  without  reference  to  any  special  lesion  of  the  ner- 
vous system, — if  there  are  periods  of  perfect  or  nearly  perfect 
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freedom,  and  especially  if  to  these  are  added  various  ill-defined 
symptoms  of  digestive  disturbance,  if  we  do  not  in  these  cases 
have  tapeworm  in  the  mind's  eye,  we  often  do  an  injustice  to  our 
patient,  an  injury  to  our  professional  reputation,  besides  helping 
to  feather  the  nest  of  the  quacks. 

Treatment. — It  is  the  treatment  with  pumpkin  seeds,  Eucur- 
bitapepo,  that  I  wish  to  direct  your  attention,  and  particularly 
the  manner  of  giving  them,  which  I  have  found  the  most  success- 
ful, and  which  is  as  follows :  First  allow  the  patient  to  take  a 
good  dinner  in  the  middle  of  the  day  ;  to  eat  nothing  at  night ; 
before  going  to  bed  take  a  dose  of  sulphate  of  magnesia  (Epsom 
salts)  sufficient  to  cause  a  free  movement  of  the  bowels  ;  after 
this  has  taken  place,  give  half  to  two-thirds  of  a  teacupful  of 
pumpkin  seeds  free  from  the  shell,  direct  them  to  be  eaten  slowly, 
to  be  well  chewed,  and  to  be  taken  dry.  About  three  hours 
after  give  the  second  dose  of  sulphate  of  magnesia ;  after  that 
the  patient  can  take  his  regular  meals.  In  the  majority  of  cases 
the  worm  appears  from  5  to  9  p.m. 

I  would  particularly  call  your  attention  to  the  manner  of  giv- 
ing the  seeds  dry,  to  be  well  chewed,  and  not  made  into  an  in- 
fusion or  emulsion  as  generally  directed. 

Regarding  the  modus  operandi  of  the  seeds  upon  tapeworm, 
from  the  fact  that  they  act  best  given  dry  and  well  chewed 
(which  is  the  best  method  for  the  absorption  of  their  active  prin- 
ciple, a  fixed  oil),  and  from  the  fact  that  in  every  case  the  tape- 
worms have  come  away  unbroken,  and  in  many  cases  alive, 
including  the  head,  I  am  of  the  opinion  that  it  acts  through  the 
circulation,  upon  the  head,  and  not  as  an  irritant  to  the  body  of 
the  worm.  I  will  cite  a  few  of  the  more  important  cases  only, 
to  show  the  action  of  the  medicine. 

Case  1. — Painter  by  trade  ;  brought  me  some  joints  of  a  beef 
tapeworm  he  had  passed.  The  only  symptoms  were  slight 
abdominal  uneasiness  if  he  did  not  have  his  meals  at  regular 
intervals.  Gave  sulphate  of  magnesia  and  pumpkin  seeds  in  the 
form  of  an  emulsion  ;  no  effect.  A  few  days  after  gave  mag- 
nesia and  the  seeds  dry  ;  Taenia  medio-canellata,  twenty-five  feet. 
Three  months  after,  more  joints  passed  ;  gave  magnesia  and  seeds 
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as  directed  ;  Taenia  medio-canellata  twenty  feet.  I  subsequently 
obtained  some  smaller  worms  of  the  same  species  from  this 
patient.  I  then  gave  him  a  mixture  of  potassic  bromide  and 
infusion  of  gentian.  There  has  been  no  return  in  three  years. 
I  have  found  this  mixture  very  efficacious  in  removing  the  abnor- 
mal condition  of  the  bowels  which  is  so  frequently  met  with  in 
these  cases. 

Case  2. — Middle-aged  gentleman,  born  in  Malta;  uses  tobacco 
and  liquors  in  moderate  quantities,  but  habitually  and  for  a  long 
time  ;  brought  me  several  joints  of  a  Taenia  solium  that  he  had 
passed.  Gave  magnesia  and  seeds  as  directed.  Taenia  solium 
of  seventy  feet.     No  return  in  three  years. 

Case  3. — Mechanic,  born  in  the  Southern  States ;  had  tape- 
worm for  twelve  years  ;  repeated  attempts  at  removal  during 
this  time,  but  never  successful  in  getting  the  head,  and  it  rapidly 
grew  again.  Two  years  previons  to  his  consulting  me  he  con- 
tracted syphilis ;  secondary  symptoms  severe  and  obstinate  ; 
had  taken  mercury  for  nearly  two  years ;  consulted  me  for  the 
syphilitic  lesions  and  not  for  the  tapeworm ;  said  he  had  given 
up  all  hopes  of  having  it  entirely  removed,  and  it  gave  him  no 
inconvenience  beyond  the  disagreeable  sensations  produced  by 
its  coming  down  when  he  was  walking,  sometimes  as  far  as  the 
knees,  returning  again  to  its  former  abode.  Gave  magnesia 
and  seeds  ;  Taenia  solium  twenty  feet ;  no  return  in  four  years. 

Case  No.  1  shows  the  rapidity  with  which  the  tapeworm  grows; 
the  whole  number  being  removed  within  eight  months,  the  second 
one  of  twenty  feet  three  months  after  the  first  one. 

Cases  No.  2  and  3  show  that  the  habitual  use  of  tobacco  and 
liquors,  that  syphilis  and  the  prolonged  use  of  mercury,  have  no 
effect  upon  tapeworm. 
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Stated  Meeting,  June  22nd,  1888. 
Dr.  Wm.  Gardner,  1st  Vice-President,  in  the  Chair. 

Case  of  Multiple  Capillary  Hemorrhages  and  Fatty  Degen- 
eration of  the  Pancreas. — Dr.  Lafleur  exhibited  a  pancreas 
which  was  uniformly  enlarged  to  more  than  twice  the  natural 
size,  of  a  dark  reddish-black  color  externally,  firm  on  section, 
and  of  an  almost  uniform  dark  red,  mottled  here  and  there  by 
greyish  patches  which  resembled  normal  parenchyma  of  the 
organ.  A  thin  section  of  the  organ  showed  that  the  general 
dark  color  was  due  to  numerous  close-set  capillarry  hemorrhages 
separated  one  from  another  by  greyish  translucent  material. 
Microscopic  examination  confirmed  the  nature  of  the  change, 
the  hemorrhagic  portions  appearing  of  a  brownish-red  color,  and 
and  presenting  a  peculiar  fissured  appearance  (probably  due  to 
freezing  of  specimen  in  process  of  making  sections)  ;  in  addition 
there  was  universal  fatty  degeneration  of  tubules  and  acini.  The 
cellular  tissue  around  the  pancreas  was  blood-stained,  but  beyond 
this  and  a  great  excess  of  fat  in  the  omentum,  mesentery,  and 
cellular  tissue  generally,  there  was  no  evidence  of  disease  in 
any  of  the  other  organs.     There  was  no  peritonitis. 

Dr.  Geo.  Ross  stated  that  the  patient  was  a  man  of  about 
fifty  years,  who  gave  a  history  of  having  suffered  from  some 
obscure  dyspeptic  symptoms  for  several  years.  These  consisted 
chiefly  in  paroxysmal  pains  in  the  abdomen,  lasting  from  half  an 
hour  to  six  hours.  He  saw  the  patient  only  twenty-four  hours 
before  death,  and  found  him  suffering  from  severe  pain  in  the 
epigastrium  and  vomiting.  He  had  many  of  the  symptoms  of 
general  peritonitis.  The  attack  had  come  on  suddenly,  only 
seventy-two  hours  before  he  was  seen.  He  had  a  rapid,  weak 
pulse,  showed  signs  of  collapse,  and  rapidly  sank. 

Extirpation  of  the  Uterus  by  the  Vaginal  Method. —  Dr.  Wm. 
Gardner  exhibited  a  uterus,  removed  for  malignant  disease  by 
the  vaginal  method.  The  case  presented  several  features  of 
unusual  interest.    The  patient,  unmarried,  aged  43,  had  suffered 
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for  seven  years  with  pelvic  pain,  uterine  hemorrhage,  and  other 
discharges  ;  at  times  foetid  fleshy  masses  had  occasionally  been 
expelled  from  the  uterus  ;  anaemia  and  cachexia  were  marked. 
On  examination  under  ether,  the  uterus  was  uniformly  enlarged 
five  to  six  inches  in  depth,  the  cavity  much  enlarged,  and  the 
lining  membrane  nodular  and  roughened.  Extirpation  was  re- 
commended, and  after  due  consideration  the  patient  consented. 
Unusual  difficulty  was  expected  because  of  the  large  uterus  and 
narrow,  rigid  vagina  and  perineum.  After  ligature  of  the  bases 
of  the  broad  ligaments  and  separation  of  the  uterus  in  front  and 
behind,  the  uterus  was  reduced  in  size  by  excision  of  portions, 
and  in  this,  the  only  way  possible,  the  uterus  was  removed  per 
vaginam.  Dr.  Gardner  had  contemplated  the  possible  necessity 
or  feasibility  of  electing  to  partially  detach  the  uterus  from  above 
after  abdominal  section  and  completing  the  separation  from  below, 
finally  lifting  the  uterus  from  the  pelvis  through  the  abdominal 
incision.  This,  however,  proved  to  be  unnecessary.  Although 
the  operation  was  a  very  severe  one  in  the  weak  state  of  the 
patient,  she  was  in  a  remarkably  good  condition  when  put  to  bed, 
but  she  died  of  peritonitis  in  forty-eight  hours.  This  is  the  first 
death  in  Dr.  Gardner's  experience  of  six  cases  of  vaginal  extir- 
pation of  the  uterus.  It  was,  however,  by  a  great  deal  the  most 
difficult  of  all.  The  specimen  showed  great  thickening  of  the 
walls  of  the  uterus.  Microscopical  examination  of  the  specimen 
by  Dr.  Lafleur,  acting  pathologist  to  the  Montreal  General  Hos- 
pital, showed  the  disease  to  be  malignant  adenoma.  The  thick- 
ened walls  were  composed  of  apparently  healthy,  smooth  muscle 
fibre,  a  hypertrophy  probably  the  result  of  the  long-continued 
irritant  influence  of.  the  disease  of  the  endometrium. 

Dr.  Trenholme  congratulated  Dr.  Gardner  on  his  great  suc- 
cess in  extirpation  of  the  uterus  ;  a  mortality  of  one  in  six  was 
a  good  record.  He  had  himself  extirpated  the  uterus  ten  times 
and  saved  only  four  cases  ;  in  some  of  the  cases  in  which  the 
operation  had  been  performed  by  him  the  condition  was  desperate 
and  there  was  but  slight  hope  of  recovery  from  the  first.  He 
was  very  doubtful  of  the  advisability  of  extirpation  of  the  uterus 
for  malignant  disease,  and  he  had  almost  given  up  performing 
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this  operation.  In  the  case  recorded  by  Dr.  Gardner,  where 
the  growth  was  apparently  non-malignant  and  did  not  infiltrate, 
he  thought  a  thorough  curetting  of  the  uterus  and  the  applica- 
tion of  electricity  by  Apostoli's  method  would  have  been  more 
suitable  than  excision.  He  preferred  the  abdominal  operation, 
and  removed  the  uterus  by  a  V-shaped  incision  according  to  the 
method  recommended  by  himself.  This  method  of  making  a  flap 
of  the  cervix  was  suitable  to  cases  of  myomata,  and  better  than 
ligature  by  wire,  etc.  The  two  flaps  formed  by  the  V-shaped 
incision  should  be  sewed  together  firmly  with  silk  or  shoemaker's 
thread,  and  in  this  manner  the  cavity  was  completely  closed  and. 
the  danger  of  hemorrhage  prevented.  If  drainage  was  neces- 
sary, he  passed  a  tube  through  the  centre  of  the  stump  into  the 
vagina.  He  thought  this  operation  would  have  been  suitable  in 
Dr.  Gardner's  case,  because  the  os  was  not  involved. 

Dr.  Armstrong  said  he  would  have  liked  to  have  heard  more 
about  the  combined  operation.  He  had  no  doubt  that  some  of 
the  foetid  discharges  had  escaped  into  the  peritoneal  cavity  where 
the  uterus  was  split  up.  He  thought  this  could  have  been  avoided 
by  the  abdominal  incision. 

Dr.  Gardner,  in  reply,  stated  that  he  believed  the  case  to 
be  one  of  malignant  disease  ;  clinically,  it  certainly  was.  His 
experience  with  removal  of  the  uterus  by  abdominal  section  had 
not  been  as  favorable  as  by  the  vaginal  method.  By  the  latter 
method  he  believed  there  was  a  field  for  operation  even  in  benign 
cases  if  they  were  carefully  selected.  Leopold  had  reduced  the 
mortality  to  six  per  cent.  In  reply  to  Dr.  Armstrong,  he  said 
it  was  quite  probable  that  the  peritonitis  resulted  from  the  escape 
during  the  operation  of  foetid  discharges  from  the  uterus. 

Dr.  Shepherd  read  a  paper  on  a  Case  of  Excision  of  the 
Tongue;  death  from  Acute  Miliary  Tuberculosis.  The  history 
of  the  case  is  as  follows  : — 

A.  W.,  aged  64,  a  strong,  healthy-looking  Irishman,  entered 
hospital,  May  19th,  1888,  to  be  treated  for  an  ulcer  of  the  tongue. 
The  patient  has  never  been  ill,  never  had  any  cough,  and  has 
been  a  moderate  smoker.     Last  September  first  noticed  a  small, 
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hard  nodule  on  the  left  border  of  the  tongue,  about  an  inch  over 
the  tip,  and  opposite  a  sharp  decayed  tooth.    This  troubled  him, 
and  two  months  later  the  growth  was  cauterized  by  his  medical 
attendant ;  an  ulcer  soon  formed,  which  had  increased  up  to  the. 
time  of  entrance  into  hospital,  and  was  attended  with  consider- 
able induration  at  the  base.    Last  March  another  lump  appeared 
nearer  the  tip,  which  also  ulcerated.     Family  history  negative. 
His  condition  on  entering  hospital  was  as  follows  :  Small,  spare, 
active-looking  man  of  considerable  vigor,  aged  64,  but  looks 
younger.     On  the  left  side  of  the  tongue,  commencing  about 
half  an  inch  from  the  tip,  is  an  irregular  fissured  ulcer  divided 
into  two  parts  by  a  nodule  of  induration.     The  ulcer  has  an  in- 
durated base,  and  the  whole  mass  of  induration  about  the  size 
of  an  almond.     The  ulcer  is  painful,  there  is  not  much  salivation 
and  no  fcetor,  but  the  patient  is  unable  to  masticate  on  that  side 
of  the  mouth.     Very  little  interference  with  articulation.     On 
examining  the  submaxillary  region  some  small  hard  glands  were 
felt,  which  were  quite  movable.     Examination  of  his  organs  re- 
vealed no  evidence  of  disease.     Dr.  Lafleur  snipped  off  a  por- 
tion of  the  ulcer  and  examined  it  microscopically,  but  found 
nothing  but  epithelial  elements.     In  consultation  with  my  col- 
leagues, and  taking  into  consideration  the  history  of  the  case, 
the  age  of  patient,  the  appearance  of  the  ulcer,  with  surround- 
ing induration,  and  involvement  of  the  submaxillary  lymphatic 
glands,  it  was  thought  the  disease  was  epithelioma  and  demanded 
immediate  operation.     On  May  23rd  I  performed  the  operation 
which  I  usually  do  in   such  cases,  viz.,  preliminary  ligature  of 
the  Unguals  and  excision  of  the  tongue  by  scissors.     On  exam- 
ining the  state  of  the  glands  through  the  submental  incisions, 
more  were  found  involved  than  could  be  made  out  by  external 
manipulation,  and  they  were  removed   with   the  submaxillary 
glands  through  the  incisions  made  for  ligature  of  the  Unguals. 
Drains  were  introduced  into  the  mouth  through  the  incisions. 
The  wound  was  packed  with  Billroth's  sticky  iodoform  gauze, 
but  this  not  remaining  on  more  than  thirteen  hours,  the  surface 
was  painted  over  with  a  solution  of  iodoform,  castor  oil,  and 
alcohol  and  resin.     The  patient  recovered  well  from  the  opera- 
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tion.  He  was  fed  by  the  rectum  for  three  days,  and  everything 
went  on  well.  On  the  fourth  day  he  sat  up  and  fed  himself,  but 
in  the  evening  his  temperature  rose  to  101°  and  he  had  a  pain 
in  his  right  side.  Next  day  a  well-marked  friction  sound  was 
heard.  The  wound  was  doing  well,  and  the  very  slight  foetor 
emanating  from  it  was  dissipated  by  a  wash  of  Condy's  fluid. 
Next  day  (the  sixth)  his  temperature  rose  to  103°  ;  respiration 
41 ;  he  became  very  weak,  and  died  the  next  day  about  2  p.m. 
Dr.  Lafleur,  who  performed  the  autopsy,  has  kindly  given  the 
following  report :  "  External  wounds  in  neck  healthy  and  granu- 
lating ;  wound  in  mouth  perfectly  healthy,  without  foetor,  and. 
apparently  healing  kindly.  In  thorax  was  found  a  complete 
adhesive  pleuritis  of  right  ride.  Adhesions  recent,  tearing  easily. 
Similar  recent  adhesions  over  upper  two-thirds  of  left  lung. 
Surface  of  both  lungs  covered  with  numerous  miliary  tubercles. 
On  section,  right  lung  from  apex  to  base  is  crammed  with  grey 
miliary  tubercles  the  size  of  a  millet-seed.  Left  lung,  on  section, 
also  contains  numerous  miliary  tubercles  scattered  throughout 
the  upper  two-thirds.  In  both  lungs  the  tissue  between  the 
tubercles  is  intensely  congested.  No  caseating  bronchial  glands 
found.  Bronchi  normal  in  appearance.  Liver  and  kidneys  con- 
tain a  few  miliary  tubercles.  Pelvic  organs  normal.  Epididymis 
of  right  testicle  is  enlarged,  and  on  section  found  to  be  entirely 
caseous.  Vas  deferens  thickened.  Body  of  testis  appears  nor- 
mal. Left  testicle  and  appendages  normal.  A  microscopic 
examination  of  the  growth  of  the  tongue  shows  numerous  tuber- 
cles on  floor  of  ulcer,  and  around  them  abundant  small-celled 
infiltration.  Tubercles  also  found  among  the  muscle  fibres. 
Under  high  power  numerous  giant  cells  are  visible.  The  glands 
show  merely  a  condition  of  inflammatory  infiltration." 

There  is  now  no  doubt  in  my  mind  that  the  case  was  one  of 
tubercular  ulcer  of  the  tongue,  with  a  latent  condition  of  general 
tuberculosis,  which  was  lighted  up  into  activity  by  the  operation. 
The  case  is  a  unique  one  as  far  as  my  experience  goes,  and  I 
do  not  see  how  in  such  a  case  a  similar  diagnosis  of  cancer  could 
be  avoided.  An  intractable  ulcer  with  indurated  base,  with  en- 
larged lymphatic  submaxillary  glands,  occurring  in  an  old  man 
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of  64,  would  naturally  be  looked  upon  as  of  a  malignant  char- 
acter. The  diagnosis  between  tuberculous  and  cancerous  ulc  er 
of  the  tongue  is  always  a  difficult  one,  and  tuberculous  ulcers 
have  been  frequently  excised  on  the  assumption  that  they  were 
cancerous.  In  both  diseases  the  same  parts  of  the  tongue  are 
affected,  the  lymphatic  glands  involved,  and  both  forms  may 
have  their  origin  in  injury  or  irritation.  The  diagnosis  of  tuber- 
culous ulcer  is  still  more  difficult  when  no  other  signs  of  tuberccle 
are  present,  and  when  the  ulcer  occurs,  as  in  the  present  case, 
between  61  and  70  years  of  age,  and  in  a  male.  Excision  of 
tuberculous  ulcers  is  now  a  recognized  treatment,  and  one  that 
offers  the  best  chance  of  non-recurrence,  especially  when  the 
disease  is  primary.  The  present  case  is  interesting  from  the 
fact  that  the  patient  had  a  previously  unsuspected  general  miliary 
tuberculosis  which  was  lighted  up  into  activity  by  traumatism  or 
severe  injury  caused  by  the  operation.  Such  cases  occur  also 
after  typhoid  fever  and  other  fevers.  In  the  present  case,  as 
far  as  the  operation  was  concerned,  everything  did  well,  and 
there  was  no  evidence  post-mortem  of  the  patient  having  died 
of  any  of  the  forms  of  septicaemia.  At  one  time  it  was  thought 
that  the  ulcer  might  have  been  a  cancerous  one  in  a  tubercular 
subject,  but  a  careful  microscopic  examination  of  the  tongue  and 
glands  failed  to  show  any  evidence  of  carcinoma,  but  distinct 
evidence  of  tubercle  was  present. 

Dr.  Geo.  Ross  said  the  surgical  points  in  this  case  which  had 
been  considered  by  the  reader  of  the  paper  were  most  interest- 
ing, but  the  medical  questions  which  were  suggested  were  of  far 
greater  interest  to  him.  He  had  no  doubt  that  in  certain  cases 
the  diagnosis  of  a  tuberculous  from  a  cancerous  ulcer  was  im- 
possible, but  the  case  interested  him,  firstly,  from  the  fact  of  an 
acute  miliary  tuberculous  ulcer  occurring  at  such  an  advanced 
age.  Such  cases  were  by  no  means  common  ;  still  he  had  seen 
not  a  few  cases  of  acute  miliary  tubercular  meningitis  in  persons 
between  50  and  60.  Secondly,  the  occurrence  of  acute  miliary 
tubercle  after  operation  was  new  to  him.  There  was  no  doubt 
that  this  affection  had  come  on  rapidly,  yet  it  was  not  in  his 
experience  to  see  acute  tuberculosis  running  such  a  rapid  course 
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(seven  days).  He  was  inclined  to  think  it  was  a  case  of  co- 
incidence, and  that  the  acute  tuberculosis  would  have  occurred 
without  operation  ;  the  focus  of  infection  was  no  doubt  in  the 
tongue  or  testicle.  He  did  not  think  the  tuberculosis  was  latent 
and  had  been  lighted  up  by  the  operation  into  activity,  as  sug- 
gested by  Dr.  Shepherd.  The  tubercles  were  all  of  the  same 
age,  and  were  recent.  The  patient's  temperature  before  opera- 
tion was  normal,  and  an  examination  of  the  chest  had  revealed 
nothing.  The  acute  pleurisy,  no  doubt,  was  the  immediate  cause 
of  death. 

Dr.  Bell  said  that  he  did  not  believe  the  operation  had  lighted 
up  into  activity  an  already  existing  miliary  tuberculosis.  How 
often  do  we  see  tubercular  testicles  and  glands  removed  and  yet 
no  such  conditions  result.  The  man  may  have  been  in  a  condi- 
tion ripe  for  the  development  of  the  acute  tuberculosis,  and  the 
shock  of  the  operation  or  more  likely  the  prolonged  etherization 
involved  in  such  a  radical  operation  as  that  performed  by  Dr. 
Shepherd  have  started  the  process,  but,  in  his  experience,  he 
never  saw  tuberculosis  run  such  a  rapid  course.  Dr.  Bell  re- 
lated a  case  of  acute  tuberculosis  which  had  supervened  three 
weeks  after  an  excision  of  the  hip  for  strumous  disease.  In  this 
case,  however,  there  was  old  tubercular  disease  of  the  lung.  He 
thought  tuberculous  disease  of  the  various  parts  were  often  over- 
looked, especially  those  of  the  rectum,  bladder  and  skin. 

Dr.  Lafleur  suggested  that  rapidity  of  the  disease  might  be 
accounted  for  by  the  mode  of  infection,  which  was  probably 
through  the  bloodvessels  and  not  the  lymphatics.  In  such  cases 
acute  tuberculosis  runs  a  very  rapid  course. 

Dr.  Reed  asked  if  tubercle  bacillis  had  been  searched  for. 

Dr.  Buller  then  read  a  paper  on  a  Case  of  Pulsating 
Exophthalmos  cured  by  Ligation  of  the  Common  Carotid  as 
follows  : — 

Pulsating  exophthalmos  occurring  spontaneously  or  as  a  result 
of  traumatism  is  met  with  so  seldom  that  every  new  case  of  this 
kind  may  still  claim  a  place  in  the  records  of  ophthalmic  surgery ; 
at  the  same  time,  the  pathology  of  this  affection  is  now  so  well 
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understood,  in  the  light  of  cases  already  recorded,  that  little  or 
nothing  new  in  this  direction  remains  for  present  or  future 
observation. 

In  the  matter  of  treatment,  however,  there  is  no  rule  so  firmly 
established  but  that  much  must  be  left  to  the  judgment  and  dis- 
cretion of  the  surgeon.  Injury  to  the  common  carotid  in  the 
cavernous  sinus  is  no  doubt  much  more  common  than  the  records 
of  surgery  seem  to  show.  The  case  I  am  about  to  describe  is 
the  fourth  of  the  kind  I  have  myself  seen,  two  of  which  have 
certainly  not  found  their  way  into  ophthalmic  literature. 

The  first  occurred  in  a  man  45  years  of  age,  who  was  thrown 
from  his  horse,  striking  the  head  violently  on  the  frozen  ground. 
A  few  weeks  later  pulsating  exophthalmos  gradually  made  its 
appearance  and  steadily  augmented  for  several  months.  At  this 
time  (i.e.,  after  the  lapse  of  three  months  from  the  date  of  the 
injury)  there  was  enormous  proptosis  and  a  large,  soft,  pulsating 
swelling  over  the  inner  end  of  the  right  eyebrow.  Here,  too,  a 
harsh  bruit  could  be  heard  with  the  stethoscope,  and  the  patient 
was  much  troubled  with  a  pulsating  noise  in  the  head.  Ligature 
of  the  common  carotid  was  finally  performed,  but  I  believe  the 
patient  died  a  few  weeks  later  from  repeated  attacks  of  epistaxis. 

The  second  case  has  been  placed  on  record  by  Mr.  Walter 
Rivington  (Med.-Chirurg.  Transact.,  vol.  lviii,  p.  183). 

The  third  case  was  that  of  a  young  man  who,  in  a  boiler  ex- 
plosion, was  struck  over  the  left  brow  by  a  large  fragment  of 
iron,  receiving  a  depressed  fracture  of  the  frontal  bone.  About 
four  weeks  later  he  came  to  me  on  account  of  defective  vision 
of  the  left  eye.  I  found  the  vision  of  this  eye  very  much  im- 
paired, and  a  pronounced  atrophy  of  the  optic  nerve.  He  was 
under  observation  about  ten  days,  during  which  time  he  had  two 
slight  attacks  of  epistaxis.  A  day  or  two  later,  just  as  he  was 
about  leaving  home  to  visit  the  hospital,  he  was  suddenly  seized 
with  a  violent  epistaxis  and  bled  to  death  in  a  few  minutes.  The 
post-mortem  showed  a  depressed  fracture  of  the  frontal  bone,  a 
fissure  extending  from  this  across  the  left  orbital  roof,  the  optic 
foramen,  and  body  of  the  sphenoid,  directly  beneath  the  caver- 
nous sinus.     Here  ulceration  of  the  bone  had  taken  place  and 
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a  direct  communication  was  established  between  the  vault  of  the 
left  nostril  and  the  left  internal  carotid,  which  had  either  been 
perforated  by  a  spicula  of  bone  at  the  time  of  injury  or  had  sub- 
sequently become  involved  in  the  ulcerative  process  affecting 
the  bone  beneath  it.  In  this  case  the  aperture  in  the  artery  did 
not  communicate  with  the  cavernous  sinus,  hence  there  was  no 
artero- venous  aneurism. 

The  fourth  case,  being  the  subject  proper  of  this  communica- 
tion, came  under  my  observation  on  the  24th  of  May  last.  My 
notes  of  the  case,  taken  that  day,  are  in  substance  as  follows : 

"  Early  last  February,  W.  G.,  aged  28,  a  robust  and  healthy 
young  man,  fell  from  a  railway  bridge,  a  distance  of  20  feet,  strik- 
ing the  right  side  of  head  and  face  on  a  piece  of  square  timber. 
Was  said  to  have  been  unconscious  for  about  twenty-four  hours. 
Both  upper  and  lower  jaw  on  the  right  side  were  supposed  to 
have  been  fractured,  but  there  are  no  signs  of  these  lesions  now 
discoverable.  The  right  side  of  head  and  face  were  greatly 
swollen  for  several  days,  the  right  eye  remaining  closed  for  five 
days  after  the  injury.  During  this  time  he  suffered  a  good  deal 
of  pain  in  the  injured  parts.  When  the  swelling  subsided  so 
that  he  could  see  again  with  both  eyes,  there  was  diplopia,  one 
object  appearing  higher  than  the  other  and  less  distinct.  As  soon 
as  he  recovered  consciousness  he  also  became  aware  of  a  low 
beating  sound  in  the  right  ear,  which  has  continued  unabated  ever 
since.  After  a  few  days  there  was  no  more  pain,  but  the  eye 
remained  moderately  swollen  and  the  diplopia  was  constantly 
present.  The  higher  false  image  moving  perceptibly  up  and 
down  with  each  heart-beat.  During  the  succeeding  eight  or  ten 
weeks  there  was  no  perceptible  change  in  his  condition,  and  he 
was  able  to  follow  his  employment.  About  two  weeks  ago  he 
again  became  troubled  with  pain,  which  was  chiefly  referred  to 
the  orbit  and  brow.  With  this  there  was  a  marked  increase  in 
the  prominence  of  the  eye  and  swelling  of  the  eyelids.  Four 
days  ago  the  pain  became  intense,  so  that  he  was  unable  to 
sleep  at  night.  It  was,  indeed,  the  severity  of  the  pain  that 
finally  induced  him  to  give  up  his  work  and  seek  relief." 

When  I  first  saw  him  the  appearance  of  the  eye  was  strongly 
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suggestive  of  orbital  cellulitis.  The  lids  had  a  tense,  dusky  and 
swollen  aspect,  the  eyeball  was  strongly  protruded  and  stationary, 
whilst  the  swollen  and  oedematous  ocular  conjunctiva,  extending 
far  in  advance  of  the  palpebral  fissure,  was  covered  with  a  watery 
and  mucous  secretion.  The  conjunctiva  generally  was  in  a  state 
of  well-marked  venous  hyperemia.  The  refractive  media  were 
unimpaired,  and  when  the  upper  lid  was  slightly  raised,  no  diffi- 
culty was  experienced  in  making  a  satisfactory  ophthalmoscopic 
examination  ;  this  showed  a  somewhat  oedematous  condition  of 
the  retina,  this  structure  being  cloudy,  with  enlargement  and 
tortuosity  of  its  venous  system.  The  optic  nerve  was  not  swollen, 
though  its  margins  were  rather  indistinct.  In  other  respects  the 
fundus  oculi  was  perfectly  normal.  Vision  was  reduced  to  Wo, 
the  pupil  slightly  dilated  and  fairly  active  ;  the  visual  field  unim- 
paired. Displacement  of  the  eye  amounted  to  about  5-10"  in  an 
outward  and  6-10"  in  a  forward  direction.  At  the  inner  extremity 
of  the  eyebrow  there  was  an  ill-defined  swelling,  soft  and  elastic 
to  the  touch,  and  imparting  a  distinct  thrill  to  the  examining 
finger  ;  just  at  this  point,  too,  the  stethescope  disclosed  a  harsh 
rasping  bruit  synchronous  with  the  action  of  the  heart.  This 
sound  was  distinctly  audible  for  a  considerable  distance  upwards, 
and  also  outwards  as  far  as  the  zygoma  ;  pressure  over  the  com- 
mon carotid  greatly  diminished  its  intensity.  The  eyeball  could 
be  pressed  backwards  nearly  into  its  proper  place,  but  in  so 
doing  communicated  to  the  fingers  a  strong  pulsation.  A  pul- 
sating motion  of  the  eyeball  was  also  readily  seen  in  profile  view. 
Pressure  over  the  common  carotid  caused  almost  complete  cessa- 
tion of  the  pulsation,  with  softening  and  reduction  of  the  swelling 
in  the  orbit.  Under  these  circumstances  there  could  be  no  reason- 
able doubt  that  we  had  to  do  with  an  arterio-venous  aneurism. 
Dr.  Shepherd  and  several  other  members  of  the  hospital  staff 
kindly  examined  the  case  with  me,  and  it  was  decided  to  ligate 
the  common  carotid  without  unnecessary  delay.  The  reasons 
for  this  decision  were  as  follows  :  Pressure  over  this  artery  caused 
reduction  of  the  protrusion  of  the  eye,  softening  of  the  orbital 
swelling,  and  almost  complete  abolition  of  pulsation,  without  dis- 
tress or  inconvenience  to  the  patient,  who  was,  moreover,  a  young, 
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healthy  and  vigorous  man,  and  likely  to  bear  the  operation  well. 
The  recent  increase  in  the  swelling,  attended  as  it  was  with 
severe  pain  and  rapid  deterioration  of  vision,  threatened  irrepar- 
able damage  to  sight  unless  some  speedy  means  of  relief  could 
be  obtained.  The  man  himself  was  exceedingly  averse  to  any 
form  of  treatment  that  did  not  promise  an  immediate  cure. 

On  the  following  day,  May  25th,  Dr.  Shepherd  ligated  the 
common  carotid  in  the  upper  part  of  its  course,  with  the  usual 
antiseptic  precautions.  Two  ligatures  were  placed  around  the 
artery  and  the  vessel  severed  between  them.  The  edges  of  the 
wound  were  brought  together  over  a  decalcified  bone  drainage- 
tube  and  an  antiseptic  dressing  applied.  The  immediate  effect 
of  the  operation  on  the  orbital  tumor  was  the  same  as  had  been 
temporarily  obtained  by  digital  compression,  only  somewhat 
greater — i.e.,  softening  of  the  swelling,  partial  reposition  of  the 
eye,  great  diminution  in  the  pulsation,  and  total  cessation  of  the 
bruit.  Recovery  from  the  anaesthetic  (ether)  was  perfectly 
normal,  without  the  slightest  sign  of  impairment  in  the  cerebral 
or  nervous  functions. 

May  2Qth. — Proptosis  greatly  diminished,  the  conjunctival 
oedema  has  nearly  disappeared,  vision  greatly  improved,  and  the 
voluntary  movements  of  the  eyeball  are  tolerably  free.  There 
is  no  diplopia,  and  the  patient  feels  perfectly  comfortable. 

21th. — Uninterrupted  improvement. 

28th. — Feels  quite  well  and  "  can  see  nicely"  with  the  affected 
eye.  V.  So.  States  that  since  the  operation  there  has  been  no 
noise  in  the  ear.     Proptosis  now  only  slight  in  degree. 

June  4th. — Dressings  removed  from  the  neck  to-day  ;  the 
wound  found  to  be  completely  healed  and  the  bone  drainage- 
tube  entirely  absorbed.  Can  see  as  well  as  ever.  V.  $&.  Move- 
ments of  the  eyeball  appear  to  be  entirely  normal ;  the  globe, 
however,  is  still  somewhat  displaced  forwards. 

June  12th. — Patient  thinks  himself  cured  and  declines  to 
remain  longer  in  hospital.  Beyond  a  slight  fullness  of  the  orbit 
there  is  no  indication  of  the  recent  orbital  affection. 

Compound  Dislocation  of  the  Astragalus. — Dr.  Kingston 
reported  a  case  of  dislocation  of  the  astragalus,  in  which  the 
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patient  removed  the  dislocated  bone.  The  patient  was  a  man 
of  about  25  years  of  age,  who  fell  with  his  foot  twisted  under 
him  ;  on  endeavoring  to  rise  he  noticed  a  bone  protruding  from 
the  region  of  the  ankle-joint.  This  was  loose  and  he  removed 
it  himself  with  a  penknife  and  brought  it  to  Dr.  Hingston,  who 
said  it  was  the  astragalus.  The  patient  made  an  excellent 
recovery. 

Annual  Meeting,  October  5th,  1 888. 
James  Perrigo,  M.D.,  President,  in  the  Chair. 

REPORTS  OP  OFFICERS. 

The  Treasurer  (Dr.  J.  A.  MacDonald)  reported  the  finances 
of  the  Society  to  be  satisfactory,  the  total  receipts  for  the  year 
being  1399.57  and  the  expenditure  $393.35  ;  balance  on  hand 
$6.22.  The  treasurer  also  reported  that  there  were  many  sub- 
scriptions for  the  year  still  unpaid. 

The  Secretary  (Dr.  Ruttan)  reported  that  83  notices  were 
issued  for  each  meeting,  the  maximum  attendance  at  any  one 
meeting  being  37,  the  minimum  17  ;  the  average  attendance  for 
the  year  21.7.  In  all,  20  meetings  were  held  and  15  new  mem- 
bers elected. 

The  Librarian  (Dr.  T.  D.  Reed)  made  the  following  report : 

In  the  reading-room  the  following  journals  are  received — 

Weekly :  London  Lancet,  British  Medical  Journal,  New  York 

Medical  Record,  and  Philadelphia  Medical  News. 
Monthly :  American  Journal  Medical  Sciences,  American  Jour- 
nal of  Obstetrics,  London  Practitioner,  Canadian  Prac- 
titioner, Canada   Lancet,   Montreal    Medical   Journal, 
and  Montreal  Medical  Record. 
Quarterly :  Asclepiad,  London. 

In  the  library  we  have  a  valuable  series  of  the  London  Lancet, 
bound,  from  1844  to  1888,  for  the  first  thirty-six  years  of  which 
we  are  indebted  to  Dr.  Fenwick  ;  twenty-four  volumes  of  the 
London  Medical  Gazette,  from  the  same  donor  ;  the  following 
journals,  bound,  from  1880  to  1888,  British  Medical,  New  York 
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Medical  Record,  Philadelphia  Medical  News,  Canada  Medical 
and  Surgical  Journal,  and  Canada  Medical  Record. 

A  number  of  volumes  of  English,  American  and  Canadian 
Medical  Journals  have  been  donated  by  Dr.  Kennedy,  amongst 
them  the  first  volume  of  the  Canada  Medical  Journal.  This 
volume  is  valuable  on  account  of  its  earliness,  and  is  now  quite 
scarce. 

Total  number  of  bound  volumes,  155. 

ELECTION   OF  OFFICERS. 

The  election  of  officers  for  the  year  1888-9  resulted  as  follows : 

President — Dr.  Wm.  Gardner. 

1st  Vice-President — Dr.  G.  E.  Armstrong. 

2nd  Vice-President — Dr.  F.  Buller. 

Secretary — Dr.  R.  F.  Ruttan. 

Treasurer — Dr.  J.  A.  MacDonald. 

Librarian — Dr.  T.  D.  Reed. 

Council — Drs.  Geo.  Ross,  A.  D.  Blackader,  and  Jas.  Stewart. 

Dr.  Lafleur  exhibited  for  Dr.  Geo.  Ross  specimens  from  a 
case  of  perforating  appendicitis.  Report  and  discussion  were 
deferred  until  next  meeting. 
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Stated  Meeting,  October  19th,  1888. 

Wm.  Gardner,  M.D.,  President,  in  the  Chair. 

A  Case  of  Perforating  Appendicitis. — Dr.  Geo.  Ross  gave 
the  following  history  of  the  case  : — On  the  4th  inst.  I  first  saw 
A.  M.  in  consultation  with  his  medical  attendant,  who  had  first 
seen  him  three  days  previously.     He  was  a  healthy  lad  of  17 
years  of  age.     I  learned  on  inquiry  that  he  always  had  perfectly 
good  health,  with  the  exception  of  some  three  or  four  attacks  of 
so-called  colic  which  had  occurred  within  the  past  two  or  three 
years.     These  attacks,  as  described,  were  all  very  similar,  and 
consisted  of  a  somewhat  sudden  pain  in  the  lower  part  of  the 
abdomen  and  towards  the  left  side,  not  very  severe,  and  always 
soon  relieved  by  a  hot  application  and  a  mild  anodyne ;  there 
was  usually  vomiting  a  few  times.     The  following  day  a  dose  of 
castor  oil  was  given,  and  then  he  appeared  quite  well  again.   He 
was  never  away  from  his  work  for  more  than  two  days  from  any 
of  these  attacks.     In  the  intervals  he  suffered  no  digestive  dis- 
turbance of  any  kind,  the  faecal  evacuations  being  quite  regular 
and  normal.     Early  on  the  morning  of  the  1st  he  awoke  with 
violent  pain  across  the  belly,  chiefly  the  middle  zone,  and  towards 
the  left  iliac  fossa.     Vomiting  soon  occurred,  and  was  several 
time3  repeated  during  the  day.     The  attack  was  looked  upon  as 
the  same  as  he  had  previously  suffered  from,  and  was  treated  in 
the  same  way.     He  was  seen  by  Dr.  B.,  who  recognized  peri- 
tonitis, and  precribed  opium  in  moderate  doses  and  poultices. 
The  inflammation  progressed,  and  when  seen  by  us  four  days 
later  his  condition'was  as  follows  :  Face  of  characteristic  abdom- 
inal expression,  but  not  specially  anxious-looking  ;  color  good  ; 
complains  of  a  good  deal  of  pain  in  the  lower  part  of  the  belly 
and  to  the  left  side  ;  no  pain  upon  the  right  side  ;  flatulence  is 
annoying  and  increases  the  pain  ;  the  abdomen  is  moderately 
distended,  chiefly  in  its  lower  half ;  parietes  very  firm  and  re- 
sisting ;  tenderness,  not  exquisite,  but  well-marked,  mostly  in  the 
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hypogastric,  umbilical  and  left  iliac  regions  ;  pressure  is  better 
borne  in  the  right  iliac  fossa  than  in  almost  any  other  part,  and 
palpation  of  that  region  fails  to  detect  any  deep-seated  fulness 
or  resistance  ;  vomiting  is  quite  frequent,  the  ejecta  being  bile- 
stained  fluids,  sour-smelling,  but  without  any  bad  odor  ;  the 
bowels  had  been  moved  by  enema  the  evening  previous  ;  pulse 
is  frequent,  120,  and  weak,  but  of  fair  volume  ;  temperature 
98°F.  (the  temperature  the  day  before  had  been  101°F.)  The 
diagnosis  lay  between  an  acute  obstruction  and  an  acute  peri- 
tonitis, and  I  entirely  favored  the  latter  view,  believing  that 
obstruction  could  be  readily  excluded.  The  only  question,  then^ 
was  to  decide,  if  possible,  the  cause  of  the  peritonitis.  The  sud- 
den onset  and  rapid  progress  of  the  case  suggested  perforation, 
and  therefore  our  first  thought  was  of  an  appendicitis.  It  will 
be  observed  that  the  history  gave  some  support  to  this  idea,  the 
difficulty  being  that  the  pain  had  always  been  referred  to  the 
left  side.  This  also  was  the  situation  of  the  pain  and  the  greatest 
degree  of  tenderness.  The  ultimate  diagnosis  therefore  was 
acute  purulent  peritonitis,  which  was  an  attack  depending  upon 
some  previous  disease  in  the  lower  portion  of  the  abdomen — 
that  this  might  be  an  appendicitis,  but  the  evidence  on  this  point 
was  inconclusive.  [  gave  it  as  my  opinion  that  the  boy  would 
not  live  more  than  twenty-four  hours  if  unrelieved,  but  I  strongly 
advised  opening  the  abdomen.  I  fully  realized  the  hct  that  four 
days  had  already  elapsed,  and  that  the  peritonitis  was  already 
very  extensive,  which  rendered  the  chances  of  success  very 
small.  I  believe,  however,  that  it  is  maintained  by  operators  of 
experience  that  the  existence  of  general  peritonitis  is  not  a  con- 
tra-indication  to  the  operation,  and  the  condition  of  the  patient 
seemed  to  justify  the  attempt.  I  had  him  removed  carefully  in 
the  ambulance  to  the  hospital,  where  laparotomy  was  performed 
by  Dr.  Shepherd. 

Dr.  Shepherd  said  that  when  he  saw  the  case  with  Dr.  Ross, 
the  patient  was  in  a  very  hopeless  condition  ;  he  had  a  pulse  of 
150  and  very  weak  ;  vomiting  was  continuous.  There  was 
no  tenderness  on  deep  pressure  in  the  iliac  region,  nor  was  there 
any  fulness.     The  only  very  painful  point  was  a  little  below  and 
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to  the  left  of  the  umbilicus.  It  was  decided  to  give  the  patient 
the  very  small  chance  offered  by  operation.  An  incision  some 
two  inches  long  was  made  in  the  median  line  below  the  umbilicus 
and  two  fingers  introduced  ;  nothing  could  be  felt  but  distended 
intestines,  and  the  caecum  could  not  be  reached,  so  the  incision 
was  enlarged  and  the  hand  introduced  ;  no  collapsed  intestine 
could  be  felt,  but  quantities  of  lymph  covered  the  intestines, 
and  some  fetid  pus  escaped  from  the  wound  ;  the  right  iliac  region 
was  explored,  the  appendix  was  felt  hanging  over  the  brim  of  the 
pelvis,  and  was  apparently  normal,  though  somewhat  distended. 
For  purposes  of  further  exploration  some  of  the  intestines  were 
drawn  out  of  the  abdomen  and  the  cavity  washed  out  with  hot 
water.  A  large  quantity  of  pus  and  lymph  was  evacuated  from 
the  bottom  of  the  pelvis.  In  order  to  return  the  distended  in- 
testine an  incision  was  made  in  it  to  allow  the  gas  to  escape  ; 
this  incision  was  closed  by  Lembert  sutures.  The  abdominal 
wound  was  now  closed,  a  glass  drainage-tube  being  left  at  the 
lower  end.  At  the  end  of  the  operation  the  boy  was  much  col- 
lapsed and  his  pulse  had  failed  markedly.  He  rallied  somewhat, 
but  died  next  morning.  After  the  operation  there  was  no  more 
vomiting.  An  autopsy  was  made  by  Dr.  Lafleur,  who  found 
that  the  cause  of  peritonitis  was  a  perforation  of  the  appendix. 
This  appendix  was  found  hanging  over  the  brim  of  the  pelvis, 
and  it  was  in  a  gangrenous  condition.  It  was  folded  up  on  itself, 
the  perforation  was  situated  within  the  fold,  and  could  not  be 
seen  until  the  parts  were  dissected  out ;  to  the  feel  the  appendix 
was  normal-  There  was  a  great  quantity  of  lymph  on  the  in- 
testines, and  in  the  true  pelvis  the  folds  of  intestines  were  glued 
together  in  every  direction.  Dr.  Shepherd  remarked  that 
although  he  had  examined  the  appendix  at  the  time  of  the  oper- 
ation with  his  fingers,  he  had  not  seen  it,  and  that  this  case 
taught  him  that  in  cases  of  general  peritonitis  the  appendix 
should  always  be  examined  by  sight,  even  if  the  history  and 
symptoms  of  the  case  do  not  point  to  this  part  as  being  the  origin 
of  the  affection.  If  the  caecum  and  appendix  cannot  be  brought 
to  the  surface  at  the  median  incision,  they  should  be  examined 
through  an  incision  made  in  the  right  iliac  fossa.  The  position  of 
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the  appendix,  viz.,  pendent  in  the  cavity  of  the  pelvis,  explained 
in  this  case  the  absence  of  local  symptoms  ;  although  the  pelvis 
was  examined  before  operation  per  rectum,  nothing  was  made 
out.  He  also  remarked  that  these  cases  of  perforating  appen- 
dicitis in  which  the  peritonitis  was  diffuse  from  the  first,  operation 
gave  much  less  hope  of  cure  than  when  there  was  from  the  out- 
set a  distinctively  localized  area  of  inflammation,  characterized 
by  the  existence  of  a  tumor. 

Discussion. — Dr.  Roddick  asked  if,  in  Dr.  Shepherd's  opinion, 
anything  could  have  been  done  had  he  been  able  to  make  a 
diagnosis. 

Dr.  Mills  said  the  position  of  the  appendix  might  account 
for  the  necrotic  condition,  since  it  was  such  as  to  cause  reduction 
of  the  circulation  and  lead  to  strangulation. 

Dr.  Hervey  of  Calcutta,  after  being  introduced  by  the  Presi- 
dent, made  a  few  remarks  on  the  objections  to  laparotomy  preva- 
lent among;  the  natives  of  India.  It  was  rare  to  get  a  native  to 
undergo  any  new  operation,  and,  unfortunately,  as  most  of  the 
laparotomies  were  undertaken  in  extremis,  the  mortality  was 
very  high,  and  a  strong  prejudice  existed  against  it.  He  also 
related  a  case  of  perforation  of  the  appendix  caused  by  a  lemon 
seed. 

Dr.  Ross  strongly  urged  the  necessity  of  early  operation  in 
these  cases ;  he  did  not  advise  postponing  operation  beyond  the 
third  day.  Cases  are  now  reported  where  operation  was  per- 
formed within  twenty-four  hours.  In  this  case,  as  the  operation 
was  not  performed  until  after  the  fourth  day,  success  could 
scarcely  be  hoped  for. 

Dr.  Shepherd,  in  answer  to  Dr.  Roddick,  said  that  had  he 
made  out  the  gangrenous  condition  of  the  appendix  he  would 
have  ligatured  and  excised  it,  but  he  did  not  think  the  result 
would  have  been  influenced  even  if  the  appendix  had  been 
excised. 

Abdominal  Section. — Dr.  Wm.  Gardner  related  a  case  in 
which,  at  the  request  of  Drs.  Rodger  and  England  of  this  city, 
he  had  done  an  abdominal  section.  Three  weeks  before  the  ill- 
ness in  question  the  patient,  a  lad  of  16,  had  had  an  attack  of 
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severe  abdominal  pain  and  vomiting.  This  yielded  to  a  hypo- 
dermatic injection  of  morphia,  and  in  a  day  or  two  he  returned 
to  his  work.  The  present  symptoms  consisted  of  very  severe 
abdominal  pain,  vomiting,  constipation,  marked  distension  of  the 
abdomen,  and  an  elastic  swelling  of  the  size  of  a  duck's  egg  in 
the  region  of  the  right  inguinal  canal.  The  pulse  was  rapid  and 
the  face  anxious.  On  examination  of  the  scrotum,  only  one 
testicle  (the  left)  was  found.  The  finger  could  be  passed  into 
the  external  opening  of  the  right  inguinal  canal,  but  nothing 
could  be  detected.  The  patient  had  been  etherized  by  the  gen- 
tlemen in  charge  and  the  swelling  manipulated,  but  without  re- 
sult. Under  the  circumstances,  with  a  suspicion  of  strangulation 
and  peritonitis,  it  was  decided  to  open  the  abdomen.  This  was 
accordingly  done  by  lamplight.  The  incision  made  was  long 
enough  to  admit  only  two  fingers.  On  incising  the  peritoneum 
a  quantity  of  turbid  serum  escaped.  All  the  ordinary  hernia 
regions  were  examined  and  nothing  discovered.  The  swelling 
in  the  region  of  the  right  inguinal  canal  was  found  to  be  solely 
in  the  abdominal  wall.  Nothing  else  having  been  discovered 
the  opening  was  closed.  The  symptoms  were  all  much  relieved 
for  three  or  four  days,  then  the  abdominal  distension  began  to 
increase  and  became  very  marked  on  the  eighth  day,  causing 
anxiety  for  the  union  of  the  wound.  Happily  the  bowels  began 
to  act  freely  and  the  boy  rapidly  recovered,  and  is  now  quite 
well.     The  swelling  in  the  groin  has  completely  disappeared. 

Case  of  Severe  Syphilis. — Dr.  Bell  exhibited  specimens 
from  a  case  of  syphilis  that  had  died  from  tuberculosis  of  the 
lungs.  The  patient  was  a  young  girl  who  contracted  the  disease 
in  1886  ;  eight  months  after  was  in  hospital  with  severe  rupia. 
This  spring  she  came  back  suffering  from  haemoptysis  and  some 
indefinite  lung  trouble.  Patient  was  put  on  antisyphilitic  treat- 
ment, but  obstinate  diarrhoea  set  in,  the  lung  complications 
became  more  marked,  and  she  finally  died  from  the  pulmonary 
disease,  just  twenty  months  after  the  primary  affection.  When 
last  in  hospital  there  was  severe  ulceration  of  the  palate,  nose 
and  epiglottis.  The  post-mortem,  performed  by  Dr.  Lafleur, 
showed  the  lungs  to  be  both  moderately  consolidated,  hyperaemic 
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on  section,  and  filled  with  small  tubercles,  some  of  which  were 
caseating.  The  base  of  the  left  lung,  which  was  firmly  adherent 
to  the  diaphragm,  was  honeycombed  by  numerous  cavities  about 
half  an  inch  in  diameter,  surrounded  by  thick,  dense  and  slaty- 
colored  walls.  This  was  the  focus  of  infection  for  the  other 
parts  of  the  lungs.  In  both  pleural  cavities  there  were  exten- 
sive recent  adhesions.  The  right  half  of  the  epiglottis  had  been 
destroyed  by  previous  disease,  leaving  an  irregular  cicatrized 
ledge  extending  obliquely  from  its  base  on  the  right  side  to  a 
point  a  little  to  the  left  of  its  apex.  There  was  no  evidence  of 
tuberculosis  in  the  larynx.  The  liver,  kidneys,  spleen  and  in- 
testinal mucosa  showed  marked  amyloid  degeneration,  and  con- 
tained a  few  isolated  tubercles.  There  was  no  evidence  of 
visceral  syphilis.  Between  the  clitoris  and  the  meatus  there 
was  an  oblong,  slightly  depressed  scar  three-quarters  of  an  inch 
long  and  half  an  inch  wide.  On  the  trunk  and  upper  extremi- 
ties there  were  numerous  irregular,  white,  depressed  cicatrices, 
from  a  quarter  of  an  inch  to  two  and  a  half  inches  in  diameter. 
The  right  ala  of  the  nose  was  deficient,  and  showed  cicatricial 
contraction.  There  was  extensive  destruction  of  the  nasal  bones 
and  of  the  soft  palate,  the  hard  palate  was  perforated,  and  the 
uvula  entirely  destroyed.  In  the  brain  there  were  six  localized 
areas  of  softening.  The  contents  of  these  were  thick  greenish- 
yellow  semifluid  matter,  sometimes  infiltrated  with  blood.  None 
of  these  areas  were  bounded  by  an  inflammatory  zone.  They 
occupied  the  following  positions  :  1,  Superficial  portion  of  left 
caudate  nucleus,  half  an  inch  wide,  hemorrhagic.  (2)  In  the 
anterior  horn  of  right  lateral  ventricle,  between  the  corpus 
striatum  and  the  white  matter,  one-quarter  of  an  inch  in  dia- 
meter, contents  thick  and  greenish-yellow.  (3)  In  the  centre 
of  the  right  optic  thalamus,  about  three  lines  in  diameter.  (4) 
In  a  convolution  of  the  parietal  lobe,  on  the  right  side,  two  lines 
in  diameter.  (5)  In  the  occipital  lobe  on  the  right  side,  three 
lines  in  diameter.  (6)  In  the  middle  of  the  left  lobe  of  the 
cerebellum,  a  third  of  an  inch  in  diameter,  contents  rather  softer 
and  hemorrhagic.  The  membranes  and  blood-vessels  at  the 
base  presented  no  abnormality.  The  softening  was  probably  due 


175 

to  thrombosis  of  the  smaller  arteries.  There  were  no  symptoms 
during  patient's  life  to  point  to  any  such  condition. 

Dr.  F.  W.  Campbell  had  treated  the  patient  in  the  out-door 
department,  and  did  not  think  the  lung  complications  were  due 
to  the  syphilis  so  much  as  to  the  hard  life  led  by  the  patient  and 
her  general  want  of  nutrition. 

Drs.  Lafleur  and  Bell  were  requested  to  report  more  fully 
on  the  condition  of  the  brain  and  cord. 

Tumor  from  the  site  of  the  Left  Kidney. — Dr.  Wm.  Gardner 
exhibited  a  tumor  which  he  believed  to  be  the  left  kidney,  re- 
moved two  days  before  by  median  abdominal  section.  The 
patient,  an  unmarried  woman  of  28,  had  first  noticed  the  tumor 
two  and  a  half  years  previously.  It  had  grown  slowly  and  been 
moderately  painful.  On  examination  it  appeared  to  be  of  the 
size  of  a  child's  head,  was  hard,  nodular  and  insensitive,  and  was 
so  moveable  ;hat  it  could  be  shifted  to  any  part  of  the  abdominal 
cavity  from  its  ordinary  position  on  the  left  side.  When  the 
patient  lay  on  her  back,  its  lower  end  could  be  felt  through  the 
vagina.  It  could  not  be  felt  or  pressed  into  the  left  loin.  Per- 
cussion shewed  it  to  be  surrounded  by  intestines.  This  was  un- 
mistakeable  in  the  left  loin.  She  was  watched  for  eight  days 
before  operation.  There  was  pus  in  the  acid  urine  constantly. 
Night-sweats,  but  no  rise  of  temperature.  At  the  operation  the 
tumor  was  found  to  be  behind  the  mesocolon,  and  the  descending 
colon  lay  over  its  left  or  outer  aspect.  The  peritoneum  and  its 
capsule  were  incised,  and  the  tumor  was  then  easily  shelled  out. 
The  attachments  were  at  its  upper  end,  and  seemed  to  be  the 
blood-vessels  and  ureter.  The  operation  was  completed  by 
gathering  the  edges  of  the  capsule  together  and  including  them 
in  the  silk  abdominal  sutures.  A  glass  drainage-tube  was  in- 
serted ;  this  was  removed  at  the  end  of  forty-eight  hours.  Her 
progress  had  been  entirely  uneventful,  and  now,  the  ninth  day, 
recovery  is  assured.  On  section,  the  tumor  was  moderately 
firm,  the  surface  greyish- white  and  fibrous.  There  are  several 
loculi,  some  containing  pus  and  others  a  yellowish  transparent 
fluid.  Urine  was  secreted  plentifully  from  the  first ;  the  first 
two  specimens  contained  some  blood  but  no  pus,  since  then  it 
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had  contained  only  a  little  pus.  This  latter  portion  of  the  evi- 
dence seemed  conclusive  that  the  tumor  was  the  kidney.  All 
the  available  facts  seem  to  prove  that  this  was  originally  a  move- 
able kidney  which  had  become  diseased. 

Discussion. — Dr.  Roddick  asked  Dr.  Gardner  if  he  would 
have  performed  the  median  incision  if  the  diagnosis  of  kidney 
tumor  had  been  made  out  before  operation.  He  was  inclined  to 
regard  it  as  a  myosarcoma,  and  related  a  case  in  which  he  had 
operated  for  a  similar  growth  in  a  child  which  turned  out  to  be 
myosarcoma. 

Dr.  Lapthorn  Smith  congratulated  Dr.  Gardner  on  the  suc- 
cess of  his  operation,  and  said  he  was  glad  to  see  the  gynaecolo- 
gist wresting  further  territory  from  the  surgeon. 

Dr.  Shepherd  asked  Dr.  Gardner  if  it  was  not  usual  in  cases 
of  removal  of  the  kidney  by  the  median  incision  to  drain  through 
the  loin.  He  regarded  the  kidney  as  rather  an  anomalous  one, 
as  all  the  vessels  seemed  to  enter  the  upper  end,  and  no  trace 
of  a  ureter  could  be  made  out.  The  tumor,  if  a  kidney,  was 
probably  functionless. 

Dr.  Gardner,  in  reply,  said  that  for  such  a  tumor  the  median 
incision  was  the  best ;  the  tumor  was  so  movable  that  it  could 
not  be  felt  at  all  from  the  lumbar  region.  He  was  aware  that 
some  surgeons  recommend  drainage  through  the  loin  in  such 
cases,  but  he  thought  that  where  the  enveloping  peritoneum  was 
so  loose,  and  could  be  so  easily  brought  to  the  surface,  as  in  this 
case,  and  be  drained  through  the  abdominal  wound,  the  method 
adopted  by  him  was  preferable.  The  tumor  was  given  to  Dr. 
Lafleur  for  examination  and  report. 

Intestinal  Obstruction  from  a  large  Gallstone. — Dr.  Ri/ttan 
exhibited  a  large  spherical  calculus  sent  to  him  for  examination 
by  Dr.  DeWolf  Smith  of  British  Columbia.  The  patient  was  an 
insane  inmate  of  the  penitentiary  that  had  died  with  symptoms 
of  intestinal  obstruction.  There  was  no  history  of  biliary  colic. 
The  post-mortem  showed  the  lumen  of  small  intestine  to  be  com- 
pletely filled  by  the  calculus  shown  at  the  point  of  obstruction 
and  for  some  distance  above  there  was  inflammatory  thickening. 
Chemical  examination  of  the  calculus  showed  it  to  be  a  compound 


177 

biliary  calculus  composed  of  nucleus  of  biliary  pigment,  sur- 
rounded by  a  zone  of  cholesterine  half  an  inch  in  radius,  made 
up  of  radiating  plates  ;  about  this  was  an  outer  zone  one-fourth 
of  an  inch  thick,  composed  of  pigment,  salts  and  cholesterin, 
making  a  total  diameter  of  nearly  one  and  a  half  inches. 
That  the  calculus  had  not  increased  since  its  passage  from  the 
gall-bladder  was  probable,  as  the  bile  pigments  were  found  un- 
altered in  the  outer  layers.  It  is  to  be  regretted  that  the  con- 
dition of  the  gall  duct  was  not  noticed  at  the  time,  as  cases  are 
recorded  of  much  larger  calculi  than  the  one  shown  having 
reached  the  intestines  through  the  duct,  and  not,  as  is  so  com- 
mon, by  ulceration  through  the  gall-bladder  into  the  duodenum. 

Dr.  Shepherd  referred  to  a  gall-bladder  seen  in  the  dissect- 
ing-room where  the  duct  was  large  enough  to  admit  the  passage 
of  the  thumb,  and  from  the  bladder  itself  a  skull-capful  of  cal- 
culi was  obtained. 

Dr.  Roddick  saw  with  Dr.  Kennedy  a  case  where  the  most 
severe  symptoms  simulating  hepatic  cancer  were  relieved  by  the 
passage  of  a  calculus  as  large  as  a  walnut.  Patient  recovered 
perfectly. 

Dr.  Mills  thought  the  exact  locality  in  which  the  calculus 
was  found  in  the  intestine  would  be  of  interest,  as  if  high  up  in 
the  duodenum  the  biliary  constituents  of  the  outer  zone  might 
have  been  added  after  the  passage  of  the  calculus  and  the  pig- 
ments still  remain  unaltered. 

Dr.  Buller  cited  a  case  where  permanent  relief  had  been 
afforded  a  patient  who  suffered  from  biliary  colic  by  the  use  of 
large  doses  of  phosphate  of  soda. 

Dr.  F.  W.  Campbell  had  very  little  faith  in  remedial  agents 
for  the  Cure  of  biliary  colic.  Phosphate  of  soda  had  proved  as 
inefficient  as  all  the  others. 

Dr.  Gardner  said  that  Mr.  Lawson  Tait's  operation  of  cho?o- 
cystotomy  now  afforded  a  means  of  relief  for  obstruction  of  the 
duct  from  biliary  calculi. 

Epithelioma  of  the  Inferior  Maxilla. — Dr.  Lafleur  exhibited 
for  Dr.  Roddick  two  cases  of  epithelioma  of  the  inferior  maxilla. 
1.  Left  half  of  the  lower  jaw  had  been  removed.     The  new 
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growth  was  situated  between  the  coronoid  process  and  the  pos- 
terior bicuspid,  and  had  destroyed  the  alveolar  portion  of  the 
bone,  its  place  being  occupied  by  an  ulcerating  mass  of  very 
vascular  granulations.  Under  the  microscope  the  growth  showed 
epithelial  infiltration  and  numerous  cell-nests.  2.  About  one- 
third  of  the  left  half  of  the  lower  jaw  removed.  The  new  growth, 
which  was  very  hard,  had  begun  in  the  deep  epithelial  layers  of 
the  skin,  infiltrating  the  subcutaneous  connective  tissue  and  the 
periosteum.  There  was  no  superficial  ulceration,  and  the  bone, 
though  denuded  of  periosteum,  was  not  eroded.  Microscopically 
this  growth  also  showed  epithelial  infiltration  and  a  considerable 
nunlber  of  cell-nests. 

PRESIDENTIAL  ADDRESS. 

Dr.  Perrigo,  the  retiring  President,  then  read  the  following 
address : — 

I  think  I  am  safe  in  saying  this  is  the  first  time  I  have  been 
guilty  of  addressing  the  members  of  this  Society,  and  I  hope 
you  will  pardon  my  doing  so  now.  Now  that  the  ice  is  broken, 
I  trust  it  will  not  be  the  last.  I  am  quite  ready  to  acknowledge 
the  fault  is  altogether  my  own,  but  I  assure  you  it  has  not  been 
due  to  any  want  of  interest  in  the  Society's  work,  because  I 
have  never  yet  attended  any  of  the  meetings  without  feeling  I 
had  learned  something  I  had  not  known  before,  or  had  my  memory 
refreshed  upon  some  points  forgotten.  The  mistake  began,  when 
I  first  became  a  member,  in  not  then  taking  an  active  part,  and 
as  time  went  on,  a  natural  diffidence  in  speaking  before  a  gather- 
ing overcame  any  courage  or  inclination  to  do  so.  I  do  not  wish 
you  to  consider  I  am  speaking  too  much  of  myself  in  order  the 
more  fully  to  apologise  for  my  shortcomings,  but  I  say  this  be- 
cause I  see  a  good  many  young  members  who  are  pursuing  the 
same  course.  If  they  allow  a  certain  number  of  years  to  pass 
they  will  occupy  my  position  and  become  mere  listeners  to  other 
workers,  to  the  men,  in  fact,  who  make  this  Society  flourish.  If 
the  younger  members  will  prepare  themselves  before  the  date 
of  each  meeting,  read  a  paper  occasionally,  be  ready  to  defend 
it,  and  not  be  discouraged  at  any  of  the  criticism  from  their 
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more  experienced  seniors,  they  will  find  they  will  be  adding  con- 
siderably to  their  own  medical  knowledge  and  to  the  interest  of 
the  Society's  proceedings. 

Speaking  upon  this  point  naturally  brings  me  to  another,  and 
that  is,  the  growing  absence  of  some  of  our  seniors.  No  doubt 
they  feel  they  have  earned  a  well-merited  rest  from  any  further 
active  work  among  us,  although  still  busily  engaged  in  medical 
education,  yet,  if  they  would  only  consider  their  presence  here 
as  part  of  their  educational  work,  they  would  be  conferring  a 
benefit  upon  every  member  here.  Their  experience  would  serve 
to  temper  any  of  the  advanced  theories  occasionally  brought  for- 
ward, and  which  are  so  apt  to  carry  away  the  enthusiastic.  Not 
only  that ;  the  mere  knowledge  of  their  being  present,  and  of 
their  taking  part  in  the  debates,  would  bring  members  regularly 
here  who  only  come  occasionally  now. 

The  work  of  the  Society  has  been  unusually  interesting  dur- 
ing the  past  year,  and  of  greater  volume.  There  have  been 
sixteen  papers  read  this  year,  as  opposed  to  twelve  during  the 
previous  year : 

1.  Notes  on  Acetanilide,  by  Dr.  McConnell. 

2.  Treatment  of  Ulcers  by  the  Transplantation  of  large  pieces 
of  Skin  after  Thiersch's  method,  by  Dr.  Jas.  Bell. 

3.  Questions  suggested  by  the  present  Epidemic  of  Diphtheria 
in  Montreal,  by  Dr.  Armstrong. 

4.  The  Dangers  and  Accidents  of  Local  Treatment  in  Puer- 
peral  Cases,  by  Dr.  J.  C.  Cameron. 

5.  Physiological  and  Pathological  Reversion,  by  Dr.  Mills. 

6.  Laboratory  Notes  on  Papoid  Digestion,  by  Dr.  Ruttan. 

7.  A  case  of  Diabetes,  by  Dr.  Kennedy. 

8.  The  Pharmacology  of  Arsenic,  by  Dr.  Stewart. 

9.  The  Bacillus  of  Scarlatina,  by  Dr.  McConnell. 

10.  A  case  of  Lightning  Shock,  by  Dr.  Mills. 

11.  Electricity  in  Gynaecology,  by  Dr.  Smith. 

12.  Some  rare  forms  of  Extravasation  of  Urine,  by  Dr.  Bell. 

13.  Poisoning  by  Bichromate  of  Potash,  by  Drs.  Ruttan  and 
Lafleur. 

14.  Some  rare  cases  of  Syphilis,  by  Dr.  Roddick. 
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15.  Notes  on  Tapeworm,  by  Dr.  Spendlove. 

15.  Orbital  Tumor  treated  by  Ligation  of  the  Carotid  Artery, 
by  Dr.  Buller. 

Most  of  these  papers  were  of  the  greatest  value  and  interest, 
and  elicited  sometimes  lengthy  discussions,  which  showed  that 
medical  men  at  present  are  more  apt  to  think  for  themselves 
rather  than  follow  the  dicta  of  big  guns  miles  away.  In  addition 
to  these  papers  there  have  been  a  large  number  of  pathological 
specimens  exhibited  and  the  clinical  history  attached  to  most  of 
them  related.  It  is  almost  impossible  to  relate  them  all,  but  the 
more  important  ones  that  elicited  most  discussion  were — 

1.  Resection  of  the  Intestine,  by  Dr.  Jas.  Bell. 

2.  Specimen  of  Tubercular  Cystitis  in  the  practice  of  Dr. 
Roddick,  and  shown  by  Dr.  Johnston. 

3.  Development  of  Bone  from  Periosteum,  by  Dr.  Bell. 

4.  Calculi  from  four  cases  of  Lateral  Lithotomy,  by  Dr.  Fen- 
wick. 

5.  Rupture  of  the  Heart,  by  Dr.  Reddy. 

6.  The  Respiratory  Organs  in  a  case  of  Diphtheria  which 
proved  fatal  two  days  after  the  performance  of  intubation,  the 
tube  being  shown  in  situ. 

7.  Dr.  Hutchison  showed  the  Sixth  Cervical  Vertebra,  which 
had  been  dislocated,  and  gave  a  history  of  the  case. 

8.  Dr.  Armstrong  showed  two  Brains,  one  a  case  of  apoplexy 
and  the  other  one  of  cerebral  syphilis. 

9.  Dr.  Ross  showed  a  Carcinoma  of  the  Stomach  and  Liver. 

10.  Two  Uteri  extirpated  by  the  vaginal  method,  one  for  cancer 
and  the  other  for  chronic  endometritis,  by  Dr.  Gardner. 

11.  A  Patella  that  had  been  sutured,  shown  by  Dr.  Bell,  the 
patient  dying  from  pyaemia  from  a  suppurating  ingrown  toe-nail. 

12.  A  Perforating  Ulcer  of  the  Stomach,  shown  by  Dr.  Arm- 
strong. 

13.  Dr.  Lafleur  showed  for  Dr.  Shepherd  the  specimens,  and 
described  the  post-mortem  appearances,  in  a  case  of  Pyelo- 
Nephritis,  where  there  was  infiltration  of  urine  with  sloughing 
of  the  urethra. 

14.  Dr.   Roddick  showed    a   Calculus  weighing  15  drachms 
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which  he  had  removed  by  the  supra-pubic  method,  in  the  case 
of  a  man  52  years  old.  The  operation  was  successful.  Twelve 
years  ago  he  had  removed  a  stone  by  the  lateral  operation  in 
the  same  individual. 

15.  Dr.  Bell  showed  an  Exostosis,  the  size  of  a  fameuse  apple, 
which  he  had  removed  from  the  inner  border  of  the  lower  end 
of  the  right  femur  of  a  young  man. 

During  the  year  a  number  of  patients  have  been  brought  to 
our  meetings,  the  first  being  a  case  of  Dr.  Bell's,  a  child  of 
3|  years  old,  where  osteotomy  for  bow-legs  was  performed  with 
favorable  results.  Dr.  Stewart  also  showed  a  patient  suffering 
from  amyotrophic  lateral  spinal  sclerosis.  Dr.  Shepherd  showed 
a  patient  who  had,  he  thought,  suffered  from  a  subdiaphragmatic 
abscess,  and  described  the  difficulties  attending  it.  Dr.  Arm- 
strong, a  case  of  alopecia  areata.  Dr.  Smith,  one  of  fibroid  of 
the  uterus,  showing  the  results  of  electrical  treatment.  Dr.  Bell 
also  showed  a  case  illustrating  the  treatment  by  skin-grafting 
for  severe  burn. 

Most  of  us  know  the  difficulty  in  persuading  patients  to  con- 
sent to  come  before  a  meeting,  and  I  am  sure  I  am  only  express- 
ing the  feelings  of  the  Society  that  these  gentlemen  richly 
deserve  our  thanks. 

In  addition  to  the  papers  read,  the  pathological  specimens 
shown,  and  the  patients  brought  before  us,  there  have  been  quite 
a  number  of  interesting  cases  related  in  practice,  viz.,  a  case  of 
parasitic  onychia  and  one  of  amputation  of  the  thigh  for  peri- 
osteal sarcoma,  by  Dr.  Bell  ;  a  case  of  cystine  calculi  passed 
per  urethram  and  one  of  periosteal  sarcoma  of  the  femur,  by 
Dr.  Roddick  ;  history  of  cases  of  intubation,  by  Dr.  Major  ;  a 
case  of  cirrhosis  of  the  liver,  by  Dr.  R.  L.  MacDonnell.  Dr. 
Gardner  related  the  case  of  a  dermoid  ovarian  cyst  in  a  preg- 
nant woman,  this  being  his  second  ovariotomy  during  pregnancy, 
both  mothers  being  safely  delivered  afterwards  of  living  and 
healthy  children.  Dr.  Shepherd  related  a  case  of  nephrotomy 
for  hydro-nephrosis. 

Perhaps  the  most  interesting  case  related  during  the  year  was 
that  by  Dr.  Gardner  of  abdominal  section  for  rupture  of  a  tubal 
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extra-uterine  foetation  occurring  in  the  practice  of  Dr.  Browne. 
This  case  showed  in  a  most  conclusive  manner  the  great  value 
of  prompt  operative  interference  in  cases  where  there  has  been 
an  early  and  accurate  diagnosis  made.  Both  physician  and 
surgeon  deserve  credit  for  the  result  of  this  case,  the  first  of  its 
kind  in  Canada  where  abdominal  section  was  resorted  to. 

Dr.  Trenholme  related  the  cases  of  seven  consecutive  success- 
ful ovariotomies. 

This  is,  I  think,  a  pretty  fair  resume  of  the  work  accomplished 
during  the  past  year,  and  compares  favorably  with  that  of  pre- 
ceding years. 

The  question  of  either  enlarging  our  rooms  or  of  securing 
more  commodious  and  better  ventilated  ones  elsewhere  has  fre- 
quently come  up  for  discussion.  The  matter  has  now  been  left 
in  the  hands  of  the  Council  and  we  may  expect  their  report  at 
an  early  date.  No  one  will  doubt  the  necessity  of  more  room 
and  better  ventilation,  but  this  means  an  enlarged  expenditure, 
so  that  the  matter  of  the  arrears  in  subscriptions  is  becoming 
an  important  one.  Our  financial  condition  is  not  such  that  we 
can  afford  to  ignore  these  arrears  much  longer,  and  I  have  no 
hesitation  in  saying  it  is  but  a  false  delicacy  in  allowing  them  to 
remain  and  to  go  on  augmenting.  This  is  a  question  that  also 
should  be  placed  in  the  hands  of  the  Council. 

Dr.  A.  D.  Blackader  then  read  a  paper  on 
Four  Cases  of  Peritonitis  occurring  during  Pregnancy, 

as  follows : — 

On  the  morning  of  April  21st,  1881, 1  was  called  suddenly  to 
see  Mrs.  R.,  aged  82,  a  slight  and  delicate-looking  woman,  but 
with  a  good  family  history.  She  was  in  the  sixth  month  of  her 
third  pregnancy,  and  had  been  seized  suddenly  with  extreme 
abdominal  pains.  The  following  history  was  given  :  She  had 
always  enjoyed  fair  health,  but  suffered  from  a  tendency  to  con- 
stipation, which  at  times  wasdifficult  to  overcome.  For  this  she 
had  consulted  me  some  weeks  previously,  and  was  ordered  an 
ordinary  pill  of  aloes  and  iron.  On  the  evening  preceding  the 
attack  she  had  taken  a  double  dose  of  these.     During  the  night 
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she  had  had  to  rise  to  attend  to  one  of  her  children,  and  in  doing 
so  had  crossed  several  times  on  her  bare  feet,  and  in  a  light 
dressing-gown,  through  a  passage-way  covered  with  oilcloth,  and 
through  which  a  cool  breeze  was  blowing  from  a  slightly  open 
window.  The  pains  came  on  suddenly  about  six  hours  afterwards. 
There  had  been  no  movement  of  the  bowels.  I  found  her  sitting 
up  in  bed  crying  out  with  sharp  lancinating  pains.  Her  features 
were  pale  and  somewhat  pinched.  There  was  slight  distension  of 
the  abdomen,  with  great  tenderness  over  all  the  lower  half.  The 
enlarged  uterus  could  be  easily  felt,  but  it  was  difficult  to  deter- 
mine whether  it  was  especially  the  seat  of  pain,  but  there  ap-. 
peared  to  be  no  special  contractions  of  it.  The  temperature 
was  104°  ;  pulse  140,  small  and  weak.  On  examination  per 
vagina,  the  os  was  found  soft  and  closed  ;  little  or  no  shortening 
of  the  neck  seemed  to  me  to  have  taken  place.  I  gave  her  in 
pretty  rapid  succession  four  hypodermics  containing  each  one- 
fourth  of  a  grain  morphia,  applied  hot  cataplasms,  and  ordered 
an  enema  containing  castor  oil  and  turpentine.  My  morphine, 
though  pushed  during  the  day,  failed  to  control  the  pains.  Her 
pulse  rapidly  failed.  That  same  evening  Dr.  MacCallum  saw  her 
in  consultation  with  me,  and  confirmed  my  diagnosis  of  acute 
peritonitis,  most  probably  idiopathic.  By  midnight  her  pulse  was 
scarcely  perceptible  ;  suddenly  it  improved  somewhat,  her  pains 
assumed  a  bearing-down  character,  and  in  about  twenty  minutes 
a  six  months  foetus  was  born  dead.  There  was  no  uterine  hemor- 
rhage. Profuse  vomiting  of  grumous  matter  set  in,  and  she  ex- 
pired very  shortly.  Both  her  husband  and  her  mother  absolutely 
declined  a  post-mortem. 

On  the  23rd  June,  1885, 1  was  called  to  see  Mrs.  C,  aged  28, 
advanced  to  between  the  fifth  and  sixth  month  in  her  fourth 
pregnancy.  She  was  naturally  of  a  strong  constitution,  but  had 
been  much  depressed  during  past  few  months  by  severe  family 
troubles.  She  did  not  admit  any  previous  ailment.  Two  months 
previously,  to  ascertain  whether  she  was  pregnant  or  not,  I  had 
made  a  vaginal  examination  and  detected  no  tenderness  nor  peri- 
uterine inflammation  whatever.  On  my  visit,  complaint  was 
made  of  slight  diarrhoea  with  abdominal  pain,  which  she  attri- 
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buted  to  getting  her  feet  wet  a  few  days  previously.  The  pulse 
was  somewhat  quickened  ;  the  temperature  was  normal.  There 
had  been  no  previous  constipation.  A  simple  anodyne  was  pres- 
cribed. I  did  not  see  her  again  for  forty-eight  hours.  On  my 
second  visit  the  pulse  was  still  quick,  108  ;  temperature  99.8°, 
and  complaint  was  still  made  of  the  pain.  She  was  now  con- 
fined to  bed,  a  sinapism  was  ordered,  and  the  amount  of  opiate 
increased.  Some  slight  tenderness  on  pressure  in  the  right 
lumbar  region  did  not  at  the  time  give  me  much  thought. 
Next  morning  at  5  a.m.  I  was  hurriedly  summoned  and  told  she 
was  much  worse.  I  found  her  with  a  very  anxious  expression, 
considerable  lividity  of  the  face  and  lips,  temperature  102.5°, 
pulse  120  (weak),  and  was  told  that  the  pain  had  been  very 
sharp  for  the  last  two  hours.  Previously  she  had  slept  well. 
Tenderness  was  now  marked  over  right  lumbar  region,  but  not 
so  marked  in  the  iliac  region,  and  extended  across  the  median 
line.  Contractions  were  felt  in  the  uterus,  which  was  tender  on 
right  side.  There  was  very  slight  distension  of  the  abdomen. 
There  had  been  no  movement  of  the  bowels  for  the  past  twenty- 
four  hours.  Vaginal  examination  proved  that  the  os  was  still 
closed,  but  soft,  and  the  cervix  apparently  shortened.  There  was 
no  surrounding  tenderness.  I  gave  a  full  hypodermic  of  morphia 
and  ordered  n^  x  Battley's  solution  every  three  hours.  Dr. 
Howard  saw  her  with  me  at  noon  of  the  same  day  ;  the  tem- 
perature and  pulse  had  fallen,  and  the  patient  looked  in  every 
way  better.  He  agreed  in  considering  that  the  symptoms  pointed 
to  peritonitis,  but  did  not  consider  them  urgent.  That  evening 
she  expressed  herself  as  comfortable,  and  able  to  get  a  sleep  ; 
the  tenderness  seemed  lessened,  but  at  two  o'clock  labor  pains 
set  in,  and  before  I  could  reach  her  the  child  was  born.  The 
mother  was  very  pale,  her  lips  were  livid,  and  her  pulse  thready. 
There  was  little  complaint  of  pain,  and  the  mind  was  perfectly 
clear.  The  placenta  had  been  retained,  but  there  was  very 
little  hemorrhage.  After  waiting  twenty  minutes,  and  finding 
no  effort  at  expulsion  of  the  placenta,  the  assistance  of  Dr.  Ross 
was  obtained,  and  it  was  deemed  advisable  to  deliver  the  placenta, 
which  Dr.  Ross  did  by  introducing  his  hand  into  the  uterus. 
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The  amount  of  hemorrhage  throughout  was  very  slight.  She 
never  rallied,  vomiting  set  in  shortly,  and  she  died  the  same 
evening  at  six  o'clock.  I  endeavored  to  obtain  a  post-mortem, 
but  the  circumstances  were  particularly  sad,  and  the  father 
would  not  give  his  consent. 

Mrs.  S.,  aged  33,  in  her  eighth  pregnancy  ;  previous  confine- 
ments normal,  with  good  recovery ;  after  the  last  some  retroversio 
uteri  with  descensus.     Enjoyed  good  health  till  towards  the  end 
of  the  eighth  month,  when  she  caught  cold  and  suffered  from  an 
attack  of  bronchitis,  for  which  she  was  confined  to  her  bed  for 
a  week.     While  recovering  from  this,  acute  parenchymatous 
glossitis  set  in,  the  pyrexia  lasting  three  days,  during  which  the 
temperature  never  exceeded  101°.     On  the  fourth  morning,  at 
the  time  of  my  visit,  the  swelling  had  almost  subsided,  and  she 
expressed   herself  as   feeling  comfortable  again.     That   same 
afternoon  I  was  sent  for  in  great  haste  and  found  Mrs.  S.  with 
pinched  features,  feeble,  quick  pulse,  a  temperature  of  103°, 
and  considerable  tenderness  over  the  lower  portion  of  the  abdo- 
men, especially  in  the  left  groin.     No  distension  of  the  abdo- 
men.    Morphia  was  given  hypodermically,  and  a  mixture  con- 
taining Battley's  solution  ordered.  Dr.  Ross  saw  her  with  me  two 
hours  afterwards  ;  her  condition  was  then  much  improved  ;  she 
had  snatches  of  sleep  through  the  night.    Another  exacerbation 
set  in  at  one  o'clock  on  the  following  day ;  great  pain  was  com- 
plained of  on  turning  to  either  side,  especially  the  left ;  the  pain 
in   the   left  hip  was  excruciating.      That   same    evening  the 
child  was  born  alive,  with  comparatively  little  pain,  but  very 
rapidly,  not  half  an  hour  elapsing  from  the  first  decided  pain  till 
the  completion  of  the  third  stage.     The  strictest  antiseptic  pre- 
cautions were  used,  and  there  was  very  slight  hemorrhage. 
Although  she  expressed  herself  as  comfortable  after  it  was  over, 
the  pulse  was  quick  (120)  and  there  was  slight  pyrexia  (100.4°). 
Dr.  Ross  saw  her  with  me  during  the  following  two  days,  during 
which  she  seemed  to  hold  her  own  fairly,  but  towards  the  even- 
ing of  the  second  day  her  pulse  began  to  fail ;  during  the  night 
hiccough  set  in.     A  consultation  was  held  with  Dr.  Gardner 
early  next  morning,  and  arrangemonts  were  at  once  made  for 
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abdominal  section.  By  this  time  vomiting  had  set  in.  There 
was  great  distension  of  the  abdomen,  the  pulse  was  very  feeble 
(130),  and  there  was  decided  lividity  of  the  lips  and  extremities. 
The  mind  was  clear.  Death  took  place,  unfortunately,  during 
the  administration  of  the  ether,  before  the  operation  had  been 
commenced. 

Mrs.  B.,  aged  24,  consulted  me  about  the  end  of  October,  '87, 
for  frequent  and  painful  micturition.  She  had  been  married 
about  the  middle  of  August,  and  the  catamenia  had  not  appeared 
since.  As  the  symptoms  did  not  yield  to  anodynes  and  moderate 
rest  with  alkalies,  I  made  a  vaginal  examination,  and  found  a 
decidedly  anteverted,  enlarged  and  somewhat  fixed  uterus  lying 
against  the  bladder.  As  the  symptoms  were  very  distressing, 
and  her  general  health  suffered,  I  insisted  on  absolute  rest  in 
bed.  By  the  end  of  December  she  was  able  to  be  up  and  about, 
and  quickly  regained  her  health  and  spirits.  I  did  not  see  her 
again  until  the  middle  of  February,  when  she  consulted  me  in 
reference  to  obscure  pains  in  right  iliac  fossa,  with  a  steady  ache 
in  the  back  about  the  position  of  the  sacro-iliac  synchondrosis 
and  occasionally  about  crest  of  ilium.  There  was  a  good  deal  of 
nausea,  thickly  furred  tongue,  and  constipation,  but  a  quiet  pulse 
of  72,  and  no  pyrexia.  No  tenderness  on  pressure  was  detected. 
I  tried  to  relieve  the  constipation  with  salines  and  to  correct  the 
digestion,  and  was  in  part  successful,  but  complaint  continued  to 
be  made  of  the  pain,  though  it  was  much  alleviated.  On  March 
2nd,  about  a  fortnight  after  the  commencement  of  the  symptoms, 
the  pain  became  suddenly  much  aggravated,  apparently  after  an 
indiscretion  in  diet.  There  was  much  tenderness  over  the  caecum, 
slight  distension,  temperature  102°  and  pulse  ranging  about  100, 
slight  nausea,  but  no  vomiting.  The  patient  was  very  restless 
and  discouraged.  Opiates  were  administered  in  full  doses,  and 
an  enema  was  given  daily,  but  the  symptoms  continued  about  the 
same.  On  the  evening  of  the  5th  Dr.  Browne  was  called  in  in  con- 
sultation. He  agreed  with  me  that  I  had  a  local  peritonitis  to 
deal  with.  At  one  time  I  thought  a  miscarriage  was  threatening, 
but  it  was  apparently  averted.  On  the  evening  of  the  8th  or  9th 
the  symptoms  appeared  so  threatening  that  Dr.  Gardner  was 


187 

also  called  in  at  Dr.  Browne's  request  to  discuss  the  question 
of  abdominal  section.  At  this  time  there  was  considerable  dis- 
tension, great  tenderness  all  over  the  abdomen,  principally  in 
the  right  lumbar  and  left  iliac  regions,  frequent  vomiting,  pulse 
weak  (120-130),  and  temperature  101°.  Two  grains  of  morphia 
hypodermically,  and  two  drachms  of  Battley's  solution  by  the 
mouth,  were  given  every  twenty-four  hours  for  some  days  to 
control  the  pain  and  permit  rest.  Turpentine  enemata  were 
given  daily.  Very  gradually  the  symptoms  subsided.  On  the 
12th  the  parotid  gland  on  the  right  side  became  inflamed.  I 
feared  lest  it  might  be  septic,  but,  fortunately,  it  terminated  by 
resolution.  As  it  was  subsiding  the  left  glard  became  inflamed 
and  ran  a  similar  course.  By  great  care  and  keeping  strictly 
to  a  recumbent  position  gestation  went  on  to  full  term.  On  the 
14th  May,  ten  days  before  the  date  calculated  on,  I  confined 
Mrs.  B.  of  a  healthy  female  child.  Labor  was  in  every  respect 
normal,  and  convalescence  was  good.  Though  weak  and  very 
much  reduced  in  weight,  Mrs.  B.  was  able  to  nurse  her  child, 
which  seemed  satisfied  and  appeared  to  thrive.  After  the  third 
week,  nursing  was  supplemented  by  artificial  food  thrice  daily. 
There  have  been  two  attacks  of  abdominal  tenderness  since  con- 
finement— one  in  the  end  of  June  and  the  other  two  weeks  later, 
characterized  by  pain  in  right  iliac  region,  tenderness  and  slight 
pyrexia.     At  present  both  mother  and  child  are  doing  well. 

There  is  no  reason  to  my  mind  why  peritonitis  should  not 
occur  during  gestation,  while  there  are  reasons  why  it  might 
even  be  of  more  frequent  occurrence  at  that  time  than  at  other 
periods  of  life,  but  judging  from  the  extremely  small  number  of 
cases  I  can  find  reported,  it  must  be  of  rare  occurrence.  No 
reference  whatever  is  made  to  it  in  any  of  the  works  on  obstet- 
rics that  I  have  been  able  to  consult,  nor,  with  the  exception  of 
the  following  four  instances,  can  I  find  any  report  of  similar 
cases  in  the  medical  journals  of  the  past  ten  years.  In  the 
January  number  of  the  Edinburgh  Medical  Journal,  W.  J.  Gow, 
M.B.,  of  St.  Bartholomew's  Hospital,  London,  reported  the  fol- 
lowing case  as  occurring  in  the  lying-in  charity  of  that  hospital : 

The  patient,  aged  32,  a  stout,  well-made  woman,  had  had 
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eight  children  previously,  in  all  of  which  the  labors  had  been 
natural.  She  was  seen  for  the  first  time  on  the  morning  of  May 
9th.  She  complained  of  frequent,  sharp  abdominal  pains  not 
resembling  labor  pains  in  character.  Her  lips  and  cheeks  were 
livid,  and  beads  of  sweat  stood  on  her  brow.  Her  tongue  was 
slightly  moist.  There  was  frequent  retching.  The  hands  and 
feet  were  cold  and  clammy,  and  the  pulse  was  barely  perceptible 
at  the  wrist  and  could  not  be  counted.  The  respirations  were 
rapid,  being  about  forty  to  the  minute.  She  was  quite  conscious, 
and  complained  of  great  pain  on  turning  on  to  her  left  side. 
The  abdomen  was  distended  and  the  foetus  could  be  plainly  felt 
appearing  within  the  uterine  cavity.  Per  vaginam,  the  cervix 
was  soft,  the  os  dilated  to  the  size  of  a  five  shilling  piece.  The 
membranes  were  unruptured  and  the  head  was  presenting.  As 
there  was  constant  desire  to  pass  water,  with  inability  to  do  so, 
the  catheter  was  introduced  and  an  ounce  and  a  half  of  urine 
drawn  off.  The  history  given  was  that  one  month  previously 
her  right  leg  slipped  through  a  hole  in  the  floor  ;  since  then  she 
had  never  felt  well.  She  had  reached  nearly  the  full  period  of 
her  gestation,  and  was  expecting  to  be  confined  every  day.  She 
had  remained  in  good  health  until  the  evening  previous,  when 
she  was  seized  with  sudden  abdominal  pain  and  vomited.  She 
was  visited  by  one  of  the  students,  who  did  not  deem  her  seriously 
ill  and  prescribed  some  mild  carminative.  Seeing  the  desperate 
state  of  the  patient,  Mr.  Gow  decided  to  perform  version  and 
remove  the  child  as  rapidly  as  possible.  The  patient  was  placed 
on  her  back.  A  few  whiffs  of  chloroform  were  administered 
tentatively,  but  it  was  discontinued  on  account  of  increased 
cyanosis.  Just  as  the  knee  of  the  child  was  reached  the  patient 
died.  In  the  hope  of  saving  the  child  an  incision  was  made  into 
the  abdomen.  On  opening  the  peritoneal  cavity  a  large  quan- 
tity of  semi-opaque  peritoneal  fluid  containing  flakes  of  lymph 
escaped.  The  uterus  was  seen  covered  with  flaky  lymph.  An 
incision  was  made  into  it  and  the  child  extracted  five  minutes 
after  the  death  of  the  mother.  All  attempts  at  artificial  respi- 
ration to  restore  the  child  failed.  No  blood  was  found  either 
in  the  uterine  or  peritoneal  cavity.     Inflammation  of  the  peri- 
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toneum  was  most  marked  over  the  uterus  and  in  its  neighbor- 
hood. No  cause  for  peritonitis  could  be  found,  but,  unfortunately, 
no  complete  examination  of  the  body  was  obtainable.  Death 
took  place  fourteen  hours  after  onset  of  symptoms. 

Dr.  Gow  gives  the  following  three  additional  cases  as  all  he  has 
been  able  to  find  reported  :  A  birth  is  related  by  Sir  J.  Y. 
Simpson  as  not  occurring  in  his  own  practice,  but  in  that  of  a 
medical  friend.  The  patient  had  arrived  at  full  term  of  gesta- 
tion. She  seemed  in  good  health  till  May  4th,  when  she  had  a 
rigor  and  complained  of  pain  when  moved.  The  pains  recurred 
at  intervals.  At  5  a.m.  on  the  5th  the  physician  was  sent  for, 
who  found  her  fairly  in  labor — the  os  but  little  relaxed,  but  large 
enough  for  him  to  feel  the  breech  presenting.  As  there  seemed 
no  special  reason  for  waiting,  he  went  away  and  returned  at 
9  a.m.,  when  he  found  the  patient  had  just  died  quite  suddenly. 
On  making  a  post-mortem  examination,  the  abdomen  was  found 
filled  with  a  quantity  of  serous  fluid,  in  which  some  fibrinous 
flocculi  were  floating.  The  intestines  were  gummed  together 
loosely  with  inflammatory  deposits.  The  uteru3  was  also  covered 
with  lymph.  No  local  cause  for  the  peritonitis  could  be  dis- 
covered. 

Dr.  Matthews  Duncan  relates  two  other  cases.  One  was  that 
of  a  woman  aged  84,  unmarried,  and  arrived  at  about  the  end 
of  the  sixth  month  of  pregnancy.  She  was  supposed  to  have 
used  drugs  to  produce  abortion,  but  there  was  no  evidence  on 
this  point.  On  the  10th  January  she  was  seized  with  great 
abdominal  pain  and  tenderness.  On  the  12th  Dr.  Duncan  saw 
her  in  consultation,  and  found  her  suffering  from  acute  peri- 
tonitis, the  large  pregnant  uterus  being  specially  tender.  On 
the  16th  she  unexpectedly  miscarried,  labor  appearing  to  be 
very  rapid.  There  was  very  little  blood  lost.  On  the  19th  she 
died,  two  and  a  half  days  after  delivery.  The  post-mortem 
showed  universal  peritonitis.  The  other  case  was  that  of  a 
woman  who  died  of  enteritis,  and  on  whom  Caesarian  section 
was  performed  immediately  after  death.  The  full  term  of  preg- 
nancy was  nearly  reached.  On  making  the  post-mortem  exam- 
ination, the  peritoneum  was  found  covered  with  a  thin  layer  of 
dense  lymph. 
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In  all  of  these,  no  exciting  cause  of  the  peritonitis  was  dis- 
covered. In  one  case,  however,  the  purulent  serum  was  found 
to  be  foetid,  looking  as  if  there  had  been  some  connection  with 
the  bowel.  The  diagnosis  in  these  cases  will  lie  between  peri- 
tonitis, concealed  hemorrhage,  rupture  of  the  uterus,  and,  per- 
haps, rheumatism  of  the  uterus.  In  my  cases,  I  do  not  think 
there  can  be  any  doubt  that  my  diagnosis  of  peritonitis  was 
correct. 

Discussion. — Dr.  Hervet  of  Calcutta  referred  to  a  case  of 
post-partum  hemorrhage  which  was  undoubtedly  due  to  adhesions 
to  the  uterus  from  previous  peritonitis. 

Dr.  Alloway  said  he  did  not  think  a  pregnant  woman  was 
as  liable  to  have  peritonitis  as  others.  If  Dr.  Blackader  had 
been  fortunate  enough  to  have  had  a  post-mortem  on  any  of 
these  cases  he  might  have  found  the  peritonitis  to  be  due  to  a 
ruptured  tube  or  the  remains  of  an  old  peritonitis  in  the  form  of 
adhesions.  Women  who  have  previously  suffered  from  pelvic 
inflammation  would  naturally  be  liable  to  peritonitis  from  the 
effects  of  enlargement  of  the  uterus. 

Dr.  Lapthorx  Smith  had  a  woman  under  observation  who 
has  pelvic  adhesions  that  involved  the  uterus  from  an  old  peri- 
tonitis. If  these  adhesions  broke,  a  peritonitis  would  very  prob- 
ably result. 

Dr.  Wm.  Gardner  said  that  laparotomies  often  revealed  con- 
ditions previously  unsuspected,  and  agreed  with  the  previous 
speakers  that  the  remains  of  old  pelvic  trouble  might  account 
for  some  of  these  cases  of  peritonitis. 
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Stated  Meeting,  Nov.  2nd,  1888. 
Wm.  Gardner,  M.D.,  President,  in  the  Chair. 

Excision  of  the  Right  Knee  in  a  ease  in  which  the  bones  were 
very  extensively  diseased. — Dr.  Jas.  Bell  exhibited  the  patient 
and  related  the  case  as  follows : — 

P.  Q.,  aged  36  years,  a  farmer,  was  admitted  to  hospital  with 
the  following  history  :  He  had  been  crippled  for  eight  years  with 
a  gradually  enlarging  knee  joint,  and  for  three  years  past  had 
been  unable  to  walk  except  with  a  crutch.  On  examination,  the 
joint  was  found  to  be  very  much  enlarged,  doughy  to  the  feel, 
and  tender  on  movement,  which  also  communicated  a  sensation 
of  roughness  to  the  hand.  Excision  was  performed,  but  on 
making  section  of  the  ends  of  the  bones  four  large  sequestra 
were  found  in  the  end  of  the  femur  and  three  in  the  head  of  the 
tibia.  These  were  all  wedge-shaped,  with  their  bases  towards 
the  joint,  and  differentiated  from  the  healthy  bone  by  a  thin 
velvety  membrane.  Two  of  them  were  gelatinous  masses  ;  the 
others  necrosed  bone.  They  were  easily  removed,  and  the  cavi- 
ties which  had  contained  them  thoroughly  scraped.  Owing  to 
the  removal  of  these  bodies  there  was  comparatively  little  healthy 
bone  approximated  for  union.  At  the  end  of  six  weeks,  when 
the  dressings  were  removed,  there  was  very  little  union,  but 
now,  at  the  end  of  three  months,  union  is  pretty  firm,  and  will 
doubtless  result  in  complete  consolidation. 

Separation  of  the  Epiphysis  of  the  lower  end  of  the  Femur. 
— Dr.  Jas.  Bell  exhibited  the  case  and  gave  the  following 
history  :  A.  B.,  a  young  English  immigrant  boy,  aged  16  years, 
had  been  trampled  in  the  stall  of  a  vicious  horse  five  weeks 
before  coming  to  hospital.  On  examination,  the  epiphysis  of  the 
lower  end  of  the  left  femur  was  found  to  be  displaced  outwards 
about  three-quarters  of  an  inch  and  united  in  this  false  position, 
The  lower  end  of  the  shaft  of  the  femur  had  ulcerated  through 
the  skin  and  was  projecting  inwards  towards  the  right  calf, 
whilst  the  leg  was  displaced  outwards  at  a  corresponding  angle. 
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The  patient  was  anaesthetized,  and  as  the  parts  were  very  firmly 
united,  it  was  thought  better  not  to  separate  the  epiphysis  again. 
The  lower  end  of  the  shaft  was  therefore  chiselled  off  and  the 
leg  straightened  by  an  osteotomy,  the  section  being  made  about 
an  inch  above  the  epiphysal  line.  The  boy  made  a  perfect  re- 
covery, and  is  now  (four  months  after  operation)  a  message  boy 
in  the  city.  The  movements  of  the  knee-joint  are  almost  perfect, 
flexion  only  being  slightly  limited. 

Compound  Fracture  of  the  Olecranon. — Dr.  Shepherd  ex- 
hibited the  patient  and  stated  that  the  separated  fragments  had 
been  sutured  with  silk,  the  result  being  complete  bony  union.. 
The  patient,  aged  25,  whilst  working  on  board  a  ship,  was  struck 
on  the  elbow  of  the  left  arm  by  the  fan  of  a  ventilating  apparatus. 
This  split  the  olecranon  process  vertically  and  opened  up  the 
joint.  When  he  came  to  the  hospital  the  wound  was  covered 
with  dirt,  and  on  separating  the  lips  of  the  wound  it  was  seen 
that  the  olecranon  process  was  split  into  two  portions  longitudi- 
nally, and  the  joint  was  opened.  After  cleansing  the  wound 
the  separated  fragments  of  bone  were  brought  together  with  two 
silk  sutures  and  the  wound  closed,  a  small  drain  being  left  at 
the  lower  end.  The  dressing  of  gauze  and  jute  were  left  on  for 
three  weeks,  and  when  removed  the  wound  was  found  to  be  per- 
fectly healed  and  the  bone  united.  The  patient  went  to  work 
a  month  after  the  accident,  but  for  a  time  the  movements  of  the 
joint  were  rather  limited.  The  accident  happened  in  July  last. 
At  present  he  has  as  good  motion  in  the  injured  elbow  as  in  the 
other. 

Dr.  Stewart  exhibited  a  case  of 

Progressive  Hemiatrophy  of  the  Face, 
and  read  the  following  paper  on  this  affection : — 

The  patient,  the  subject  of  the  above  trouble,  is  a  boy  four- 
teen years  of  age.  It  was  about  two  years  ago  that  his  parents 
noticed  a  difference  between  the  two  sides  of  the  face.  This 
difference,  they  considered,  was  owing  to  a  swelling  of  the  right 
side.  After  some  time  they  consulted  their  family  physician, 
who  told  them  that  the  difference  was  owing  to  wasting  of  the 
left  side  and  not  to  swelling  of  the  right. 
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The  previous  and  recent  general  health  of  the  boy  has  been 
excellent.  Eighteen  months  before  any  change  was  noticed  he 
was  severely  frost-bitten  in  the  left  cheek  and  ear.  There  is  do 
history  obtainable  of  any  wasting  affection  in  any  other  members 
of  the  family.  The  striking  difference  between  the  two  sides 
of  the  face  is  illustrated  by  the  accompanying  cut.    The  atrophy, 


it  will  be  noticed,  affects  only  those  portions  of  the  face  inner- 
vated by  the  two  lower  divisions  of  the  fifth  nerve.  The  skin, 
the  subcutaneous  tissues,  the  muscles  and  the  bones  are  all 
atrophied.     The  muscles  have,  however,  suffered  less  than  any 
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of  the  other  structures.  The  skin  of  the  affected  part  is  felt 
to  be  considerably  thinner  than  on  the  healthy  side.  It  is  also 
of  a  slightly  paler  hue.  The  fine  hairs  covering  the  face  are 
finer  and  smoother  than  those  on  the  corresponding  parts  of  the 
opposite  side.  The  lower  jaw  is  not  only  thinner  on  the  left 
side,  but  also  shorter.  There  is  also  a  distinct  atrophy  of  the 
bones  of  the  upper  jaw.  The  teeth  appear  to  be  as  well  devel- 
oped on  the  left  as  on  the  right  side.  It  is  difficult  to  estimate 
the  degree  of  pure  muscular  wasting.  It  is  certainly  not  very 
great.  The  muscles  act  to  voluntary  impulses  apparently  as 
well  on  one  side  as  the  other.  The  following  is  the  result  of 
repeated  electrical  examinations  : 

The  faradic  irritability  of  the  facial  nerve  is  normal,  and 
equal  on  the  two  sides. 

The  response  to  faradization  of  the  muscles  of  the  left  side 
is  as  well  marked  as  it  is  on  the  right  (normal  side). 

The  response  to  galvanization  of  the  left  facial  nerve  is  not 
different  from  that  of  the  right. 

The  galvanization  of  the  muscles  of  the  left  face  show,  how- 
ever, a  readier  response  than  do  those  of  the  right. 

Contraction  is  obtained  on  the  left  from  lh  M  A,  while  it 
takes  3  M  A  to  bring  about  a  similar  contraction  on  the  right. 

There  is  no  change  in  the  normal  formula,  the  K  S  Z  <  A  0  Z 
and  A  S  Z. 

There  is  no  increase  in  the  mechanical  irritability  of  the 
muscles  or  facial  nerve  on  the  left  side. 

Owing  to  atrophy  of  the  turbinated  bones  on  the  left  side,  the 
left  nostril  is  wider  than  the  right. 

There  is  distinct  atrophy  of  the  left  half  of  the  tongue,  more 
marked  towards  its  anterior  part. 

The  arches  of  the  palate  are  normally  and  equally  developed. 
There  is  no  deviation  of  the  uvula. 

There  is  no  affection  of  any  of  the  special  senses.  lie  sees, 
hears,  smells  and  tastes  as  well  on  the  left  side  as  he  does  on 
the  right.  There  is  no  disturbance  of  either  superficial  or  deep 
sensation  on  the  atrophic  side. 

Repeated  measurements  with  a  surface  thermometer  and  a 
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differential  calorimeter  failed  to  elicit  any  difference  in  the  tem- 
perature of  the  two  sides  of  the  face.  There  is  no  difference  to 
be  detected  in  the  size  of  the  globe  of  the  eye,  neither  is  there 
any  retraction  or  other  change  noticeable.  The  left  disc  is 
normal.  The  secretion  of  saliva  and  of  tears  does  not  seem  to 
be  lessened  on  the  left  side.  There  is  no  atrophy  to  be  detected 
elsewhere. 

REMARKS. 

Until  recently  it  was  supposed  by  some  that  facial  hemiatrophy 
was  caused  by  disease  of  the  sympathetic,  while  others  looked 
upon  it  as  due  to  disease  of  the  fifth  nerve.  Mendel  (Neurol. 
Centralblatt,  July  15,  1888)  has  reported  the  results  of  a  very 
thorough  examination  he  made  of  the  fifth  nerve  in  a  case  of 
facial  hemiatrophy,  of  many  years  standing,  in  a  woman.  This 
patient  had  also  atrophy  in  the  region  innervated  by  the  left 
musculo-spiral  nerve.  She  died  from  phthisis.  Her  case  was 
first  described  by  Romberg,  and  more  recently  by  Virchow. 
The  symptoms  were  those  of  a  typical  left  facial  hemiatrophy. 
Mendel  found  all  the  branches  of  the  left  fifth,  from  their  origin 
to  their  termination,  the  seat  of  a  proliferating  interstitial 
neuritis.  A  marked  and  similar  difference  was  found  in  the 
size  of  the  right  and  left  descending  roots  of  the  fifth,  and  also 
in  the  substantia  ferruginea,  the  alleged  nucleus  of  the  so-called 
trophic  root  of  the  fifth.  The  examination  in  this  case  proves 
conclusively  that  in  at  least  certain  cases  of  facial  hemiatrophy 
we  have  to  do  with  a  neuritis  of  the  fifth.  In  the  case  here 
reported  it  is  very  probable  that  the  frostbite  was  the  cause, 
but  whether  the  first  changes  are  nuclear  or  peripheral  it  is 
impossible  to  determine.  Mendel  labors  to  prove  the  possibility 
of  a  neuritis  inducing  solely  trophic  changes  without  any  impair- 
ment of  motion  or  sensation.  Before  the  subject  is  clear,  our 
knowledge  must  be  much  extended. 

Reversion  in  a  Pigeon  with  Tuberculosis. — Dr.  T.  W.  Mills 
exhibited  a  specimen  of  both  physiological  and  pathological  in- 
terest in  the  form  of  a  perfectly  white  Jacobin  pigeon  bred  by 
himself  from  a  pair  of  red  birds.  Was  it  a  case  of  albinism,  a 
"  sport,"  or  an  instance  of  reversion  as  understood  by  Darwin, 
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or  what  breeders  term  "  throwing  back  "?     Albinism  was  well 
known  among  wild  animals  (rabbits,  squirrels,  etc.),  and  "  sports" 
or  the  appearance  of  variations  not  to  be  accounted  for  on  any 
well  recognized  principles  also  occurred.     Upon  the  whole,  Dr. 
Mills  thought  this  a  case  of  reversion.     A  white  cross  has  been 
known  to  show  itself  in  (Jacobin)  pigeon-breeding  after  nine 
years  of  careful  breeding.     The  subject  had  been  considered 
important  by  Darwin,  for  it  was  largely  upon  the  evidences  of 
reversion  to  forms  and  markings  peculiar  to  wild  species  that 
this  writer  founded  his  view  that  our  domestic  animals  were  de- 
rived from  a  few  wild  forms.  The  bird  shown  had  died  two  days 
previously  after  ailing  only  about  three  weeks.  It  was  a  late-bred 
pigeon,  and  a  post-mortem  examination  showed  that  the  organs 
contained  tubercles  in  every  stage  of  development  and  degener- 
ation.    The  moulting  season  was  a  very  trying  period  for  birds. 
Dr.  Mills  related  an  observation  he  had  made  to  illustrate  this : 
A  young  cockerel  getting  its  second  feathers  was  noticed  to  be 
bleediDg  in  the  region  of  the  tail.     Examination  showed  that  the 
blood  was  oozing  from  the  roots  of  the  new  feathers.     The  abun- 
dance of  blood  diverted  to  the  skin,  and  a  corresponding  demand 
for  nervous  energy  in  this  quarter  explained  why  other  parts 
should  suffer,  and  illustrated  the  general  views  he  entertained 
as  to  the  part  played  by  the  nervous  system  in  the  vital  pro- 
cesses and  the  practical  importance  of  maintaining  the  balance 
of  function  so  often  disregarded  both  by  brain- workers  and  by 
muscle  users,  as  athletes.     The  case  seemed  to  him  very  clear. 
The  specimen  also  illustrated  the  principles  that  seemed  to  hold 
in  regard  to  tuberculosis  among  the  lower  animals — the  extreme 
rapidity  of  the  process  and  the  extensive  character  of  the  lesions. 
This  bird  had  been  ill  apparently  only  three  weeks,  and  was  fairly 
well  nourished  at  death.     The  tubercles  were  very  widely  dis- 
tributed, the  organs  inflamed,  and  bound  together  by  recent 
adhesions.     Owing  to  enlargement  of  organs  and  pressure,  the 
apex  of  the  heart  was  squeezed  to  such  an  extent  that  it  must 
have  been  functionless,  while  the  immediate  cause  of  death  was 
in  all  probability  mechanical  interference,  in  part  at  least. 
Dr.  Shepherd  said  he  was  much  interested  in  the  case  of 
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reversion  exhibited  by  Dr.  Mills,  and  stated  that  it  was  not  at 
all  uncommon  in  the  human  family.  There  is  in  nearly  every 
person's  anatomy  some  form  of  reversion  to  an  earlier  type.  As 
bearing  on  these  reversions  in  color,  he  instanced  the  occurrence 
of  a  red  head  in  a  family  in  which  it  had  not  been  seen  for  several 
generations.  He  also  mentioned  a  case  which  had  lately  come 
under  his  observation  of  a  cow  having  two  rudimentary  meta- 
carpals developed  in  the  far  limb,  these  being  the  rudiments  of 
the  second  and  fifth  toes. 

Dr.  Smith  asked  if  such  a  bird  would  be  fit  for  food.  He  had 
no  doubt  that  many  birds  were  offered  for  sale  that  were  subjects 
of  tuberculosis. 

Dr.  J.  C.  Cameron  reported  two  cases  of 
High  Temperature  and  Glycosuria  in  the  Puerperal  State, 

the  Result  of  Nervous  Influences, 
as  follows : — 

It  has  long  been  claimed  by  obstetricians  that  nervous  influences 
alone  are  sufficient  at  times  to  cause  elevation  of  temperature  in 
puerperal  women.  This  claim  has  been  stoutly  denied  by  others, 
who  insist  that  careful  search  would  reveal  some  other  cause 
underlying  the  nervous  disturbance,  which  should  be  properly 
credited  with  the  rise  of  temperature.  In  spite  of  such  objec- 
tions, it  seems  now  pretty  well  determined  that  nervous  high 
temperatures  may  and  do  occur.  I  am  not  aware,  however, 
that  glycosuria  traceable  directly  to  nervous  excitement  has  ever 
been  observed  in  the  puerperal  state.  The  following  cases  are 
unique,  as  far  as  I  can  ascertain,  and  suggest  many  interesting 
questions  physiological  as  well  as  pathological : — 

Case  I. — A.  D.,  aged  22,  II  para,  was  admitted  into  the 
Montreal  Maternity  on  10th  October,  1888,  in  active  labor. 
Her  family  history  is  very  indefinite.  She  lost  her  father  and 
mother  in  early  childhood,  was  brought  up  in  an  English  insti- 
tution for  training  servants,  and  sent  out  to  this  country.  She 
first  menstruated  at  the  age  of  15  ;  the  flow  recurred  regularly 
every  three  weeks,  was  painless,  and  lasted  usually  seven  or 
eight  days.     Her  first  child  was  born  in  May,  1886  ;  there  was 
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considerable  post-partum  hemorrhage.  Shortly  afterwards  she 
had  an  attack  of  typhoid  fever.  The  history  of  the  present 
pregnancy  is  uneventful,  except  that  she  suffered  a  good  deal 
from  morning  sickness  during  the  first  five  months,  and  had 
gushes  of  blood  everv  week  or  two.  Her  matrimonial  relations 
have  not  been  happy ;  she  was  deserted  by  her  husband  and 
had  to  seek  refuge  in  the  Sheltering  Home  some  time  before 
confinement.  The  authorities  of  that  institution  report  her  as 
being  capricious  and  violent- tempered,  subject  to  outbreaks  of 
ungovernable  passion  on  slight  provocation. 

On  admission  into  the  Maternity  there  was  no  oedema  of  feet 
or  ankles  :  the  bowels  were  regular,  but  micturition  was  frequent 
and  painful.  The  urine  contained  neither  albumen  nor  sugar, 
and  showed  a  specific  gravity  of  1012.  Labor  was  short  and 
uneventful,  lasting  altogether  six  and  one-half  hours.  There 
was  slight  post-partem  hemorrhage  ;  a  few  calcareous  plates 
were  found  on  the  maternal  face  of  the  placenta.  Convalescence 
went  on  normally  for  the  first  week  ;  but  about  the  seventh  day 
she  was  noticed  to  be  fretting  about  something,  which  turned 
out  subsequently  to  be  an  expected  letter  that  failed  to  arrive. 
On  the  morning  of  the  eighth  day  (Oct.  17th)  the  temperature 
was  99.4°;  it  rose  in  the  evening  to  100.6°,  and  next  morning 
to  102.2°.  The  urine  was  examined  and  showed  a  trace  of 
sugar.  Lactation  had  then  been  well  established  for  several 
days,  the  tongue  was  clean,  the  lochia  normal,  the  urine  not  in- 
creased in  amount,  and  no  marked  thirst.  The  diet  had  been 
chiefly  milk,  gruel,  broth,  and  light  farinaceous  puddings.  The 
temperature  rose  during  waking  hours  and  fell  to  the  normal 
during  sleep,  while  the  pulse  did  not  show  any  corresponding 
change.  The  sugar  increased  to  five  per  cent,  and  the  specific 
gravity  to  1028.  As  the  temperature  subsided  the  sugar  slowly 
diminished,  and  by  the  eighteenth  day  (Oct.  27)  had  entirely 
disappeared.  She  was  then  preparing  to  leave  hospital  ;  but  on 
making  my  daily  visit  I  requested  her  to  remain  a  few  days 
longer.  She  thereupon  began  again  to  cry  and  fret,  and  although 
her  temperature  did  not  rise,  sugar  reappeared  in  the  urine  and 
persisted  for  a  week.     On  2nd  November  more  fretting  ran  up 
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the  temperature  for  a  couple  of  days,  but  sugar  did  not  return, 
and  a  few  days  later  she  was  discharged  in  fairly  good  condition. 
When  the  temperature  ran  up  and  sugar  appeared,  the  flow  of 
milk  decreased  to  return  again  after  the  temperature  became 
normal. 

In  this  case  we  can  quite  exclude  the  causes  which  ordinarily 
produce  rise  of  temperature  in  the  puerperal  state,  such  as 
septic  trouble,  local  mischief,  disordered  lactation,  sore  nipples, 
constipation  and  digestive  disorders.  The  range  of  temperature 
was  quite  remarkable,  rising  during  waking  hours  and  falling 
during  sleep  without  corresponding  variation  in  pulse,  the  tongue 
being  meanwhile  fairly  clean,  the  appetite  moderate,  the  bowels 
regular,  the  general  appearance  good,  and  the  lochia  normal. 
Aconite,  quinine,  antipyrin  had  no  appreciable  effect ;  the  only 
remedies  which  seemed  to  do  any  good  were  potas.  bromid.  and 
hypodermic  injections  of  morphia.  That  the  high  temperature 
caused  the  glycosuria,  or  that  glycosuria  caused  the  elevation 
of  temperature,  is  not  at  all  probable  ;  both  conditions  seem 
rather  to  have  been  due  to  some  peculiar  nervous  influence. 
Sugar  has  frequently  been  found  in  the  urine  of  puerperal 
women  during  lactation.  M.  Blot  was  the  first  to  claim  that  its 
presence  is  then  physiological.  He  found  it  in  about  half  the 
cases  of  pregnancy  which  came  under  his  observation,  beginning 
to  appear  coincidently  with  the  milk,  increasing  in  quantity  as 
the  milk  increased,  decreasing  as  it  decreased,  and  finally  dis- 
appearing when  lactation  ended.  M.  Leconte,  on  the  other  hand, 
disputed  Blot's  conclusions,  denied  the  existence  normally  of 
sugar  in  the  urine  of  nursing  women,  and  said  that  Blot  mis- 
took uric  acid  for  sugar.  Beneke  and  others  have  confirmed 
Blot's  observations.  When  sugar  is  found  in  the  urine  of  nurs- 
ing women,  it  is  lactose,  not  glucose.  In  this  case  sugar  was 
not  found  till  after  lactation  had  been  established  for  several 
days  ;  it  increased  as  the  temperature  rose  and  the  milk  became 
scanty,  and  decreased  when  the  temperature  fell  and  the  milk 
became  more  abundant.  Lactation  had  evidently  nothing  to  do 
with  the  appearance  of  sugar.  That  the  nervous  element  played 
an  important  part  in  producing  glycosuria  is  readily  seen  by  a 
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glance  at  the  accompanying  chart.  When  nervous  phenomena 
began  sugar  appeared ;  as  they  became  more  intense  the  sugar 
increased  ;  when  they  disappeared  the  sugar  also  disappeared. 
The  sugar  in  this  case  was  glucose,  not  lactose  ;  the  clinical 
analyses  made  at  the  hospital  were  confirmed  by  Dr.  R.  F.  Ruttan 
in  the  chemical  laboratory  of  McGill  University.  It  is  singular 
that  antipyrin,  which  is  usually  so  effectual  in  high  temperatures 
of  nervous  origin,  seemed  to  be  powerless  in  this  case. 
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Case  II. — A.  B.,  aged  37,  V  para,  was  admitted  into  the 
Montreal  Maternity  in  October,  1888.  Her  history  is  decidedly 
neurotic.  Her  father  and  mother  are  living  ;  the  father  healthy, 
but  the  mother  subject  to  neuralgia  and  severe  headache.  She 
herself  has  suffered  all  her  life  from  neuralgia  and  headache  ; 
her  children  are  all  epileptic.  She  began  to  menstruate  at  18, 
her  periods  being  regular  and  painless.  She  married  when  22, 
and  subsequently  bore  four  children  at  full  term ;  no  miscarriages. 
With  her  first  child  (1863)  labor  and  convalescence  were  normal. 
After  her  second  (1865)  she  suffered  from  procidentia,  which 
required  operation.  After  her  third  (1877)  the  procidentia 
was  greater  and  accompanied  by  obstinate  leucorrhcea  ;  a  second 
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perineal  operation  was  performed.  With  her  fourth  (1885)  labor 
lasted  upwards  of  sixty  hours,  and  was  finally  terminated  with 
forceps.  From  the  time  labor  became  active  till  about  three 
days  after  confinement  she  was  delirious,  with  a  few  short  lucid 
intervals.  The  severe  lacerations  of  both  cervix  and  perineum 
which  resulted  were  repaired  about  thirteen  months  afterwards. 
All  through  the  present  pregnancy  she  has  suffered  severely 
from  morning-sickness,  and  since  June  has  been  at  times  much 
troubled  with  oedema  of  feet  and  legs.  Micturition  has  latterly 
been  frequent  and  painful.  During  the  past  two  months  she 
has  had  a  number  of  "  fits,"  probably  epileptic.  The  attacks 
always  came  early  in  the  morning,  before  she  was  out  of  bed  ; 
she  was  generally  found  lying  on  the  floor  insensible,  and  con- 
sciousness did  not  usually  return  for  about  an  hour.  She  remem- 
bered nothing  of  the  attack,  but  always  felt  very  sore  and  tired 
afterwards.  During  the  last  three  months  of  pregnancy  false 
labor  pains  have  caused  her  much  discomfort ;  for  weeks  she 
expected  confinement  daily,  and  on  several  occasions  spent  the 
night  in  the  labor-ward.  These  pains  were  so  constant  and  dis- 
tressing that  she  could  get  very  little  sleep  ;  during  her  last 
week  a  chloral  draught  was  necessary  every  night.  The  urine 
contained  neither  sugar  nor  albumen.  Labor  proper  began 
December  2nd,  about  5  p.m.  ;  the  pains  were  strong  and  fre- 
quent, but  labor  progressed  very  slowly.  The  scar-tissue  of  the 
cervix  would  not  yield  and  the  anterior  lip  capped  over  the 
advancing  head.  Repeated  hot  vaginal  douches  and  chloral 
draughts  had  but  little  effect.  About  5  a.m.  the  following  day 
nervous  symptoms  began.  She  had  delusions,  chiefly  of  vision  ; 
be^an  to  talk  and  sing,  and  at  times  became  maniacal,  threaten- 
ing to  throw  herself  out  of  the  window,  etc.  The  pulse  ran  up 
to  110,  vomiting  set  in,  and  the  head  symptoms  became  gradu- 
ally worse.  A  hypodermic  of  Liq.  Op.  Sedativ.  and  a  very  hot 
douche  seemed  to  give  some  relief ;  suddenly  a  violent  pain  tore 
the  head  through  the  cervix  and  the  child  was  delivered  at 
10  a.m.  The  head  symptoms  immediately  declined  and  the 
pulse  became  quieter.  At  5  p.m.  25  oz.  of  urine  were  drawn  off 
with  a  catheter,  and  on  examination  it  was  found  to  have  a  spe- 
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cific  gravity  of  1015  and  to  contain  six  per  cent  of  sugar,  but  no 
albumen.  A  vaginal  examination  showed  the  cervix  to  be  deeply 
lacerated.  With  the  exception  of  the  glycosuria  the  convales- 
cence was  normal,  and  the  patient  was  discharged  on  the  fifteenth 
day.  The  quantity  of  urine  passed  daily  ranged  from  forty  to 
fifty  ounces,  and  showed  a  sp.  gr.  of  1015  to  1018.  Micturition 
was  not  frequent,  not  more  than  three  times  daily.  There  was 
no  elevation  of  temperature  throughout.  During  the  first  week 
she  complained  of  excessive  thirst,  and  occasionally  of  hunger, 
palpitation,  and  tendency  to  vomit. 

Sugar  was  found  present  in  the  following  quantities  : 

December  3rd — 6  per  cent. 

"         4th— 8         " 

«         5th— 6         " 

6th— 3         " 

"         7th— 2         " 

8th— 2        " 

"         9th— 1         " 

"       10th— A  trace. 

A  subsequent  examination  of  the  urine  showed  the  presence 
of  some  albumen,  but  no  sugar.  Lactation  was  established  on 
the  third  day.  It  will  be  noticed  that  sugar  was  found  in  large 
amount  a  few  hours  after  the  severe  nervous  strain  of  labor,  and 
gradually  diminished  as  convalescence  progressed. 

Discussion. — Dr.  Mills,  in  speaking  of  the  cases  detailed  to  the 
Society  by  Drs.  Stewart  and  Cameron,  referred  to  the  views  he  bad 
recently  presented  on  the  relation  of  the  nervous  system  to  the 
vital  processes  at  the  meetings  of  the  Canadian  Medical  Associ- 
ation and  the  Washington  Congress  (now  in  course  of  publication 
in  the  New  York  Medical  Journal).  He  thought  it  would 
greatly  widen  our  conceptions  and  give  truer  views  both  of  phy- 
siological and  pathological  processes  if  all  the  vital  processes 
(metabolism)  were  regarded  as  a  related  whole,  the  parts  of 
which  could  not  be  isolated  and  placed  out  of  relation  with  the 
rest.  That  such  had  grown  up  in  our  minds  was  the  result  of 
book  treatment  and  had  no  foundation  in  nature.  What  was 
"  nutrition  "?  Could  it  be  considered  apart  from  secretion,  heat 
production,  etc.     He  maintained  that  it  could  not  without  the 
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danger  of  getting  artificial  conceptions.  Were  these  trophic 
nerves  ?  was  a  question  subordinate  to,  Does  the  nervous  system 
in  mammals  regulate  the  entire  metabolism  or  only  certain  phases 
of  it  ?  If  it  regulated  secretion,  he  did  not  see,  apart  even  from 
special  evidence,  how  the  conclusion  could  be  avoided  that  it 
regulated  heat  production,  etc.,  for  these  processes  were  only 
phases  of  an  inseparable  whole  while  life  lasted.  It  would  appear 
that  physiologists  had  substituted  their  own  artificial  conceptions 
for  the  real  state  of  the  case  as  it  exists.  In  one  sense  all  nerves 
were  trophic.  Dr.  Cameron's  case  was  a  remarkable,  but  not 
isolated  instance  of  the  truth  of  the  view  that  heat  production 
was  under  the  influence  of  the  nervous  system  ;  and  if  so,  why 
not  the  entire  metabolism  of  the  body.  If  the  sugar  in  the  urine 
in  this  case  was  really  grape  sugar,  it  was  another  evidence  for 
such  a  general  view  as  he  was  advocating.  The  narrow  views 
as  to  diabetes  being  due  to  disorder  of  the  liver  only  must  also 
be  abandoned.  We  were  satisfied  with  explanations  that  were 
too  simple  and  also  artificial.  We  constantly  forgot  how  complex 
the  relations  among  the  different  parts  of  the  body  were. 

Dr.  Lapthorn  Smith  said  he  had  seen  the  temperature  rise 
as  high  as  103°F.  after  drinking  a  cup  of  hot  tea.  He  had  also 
seen  the  receipt  of  bad  news  cause  an  elevation  of  temperature 
in  puerperal  women. 

Dr.  Ruttan  asked  if  lactose  had  been  looked  for  in  this  case. 
Milk  sugar  in  the  urine  is  not  at  all  an  uncommon  phenomenon 
in  puerperal  women,  especially  when  the  breast  secretion  stops 
or  when  the  child  is  weaned.  Lactose,  like  glucose,  reduces 
copper,  but,  unlike  it,  it  does  not  ferment  with  yeast.  The 
phenyl  hydrazin  test  would  also  show  the  difference  between 
these  two  carbohydrates. 

Dr.  Geo.  Ross  said  that  the  striking  observations  of  Dr. 
Cameron  were  of  the  greatest  interest  ;  he  was  not  aware  of 
similar  ones.  Elevation  of  temperature  in  connection  with  ner- 
vous diseases  seems  to  be  true.  In  the  puerperal  condition  the 
nervous  system  seems  to  be  particularly  liable  to  disturbance. 
A  similar  condition  seems  to  exist  in  convalescence  from  typhoid. 
Sudden  elevations  of  temperature  are  commonly  seen  after 
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typhoid  from  nervous  and  emotional  causes,  but  are  of  no  serious 
import.  This  elevation  is  quite  different  from  the  gradual  rise 
that  indicates  a  relapse.  Glycosuria  is  not  usual  from  the  trivial 
causes  which  give  rise  to  these  elevations  of  temperature  ;  indeed, 
elevation  of  temperature  does  not  usually  accompany  sugar  in 
the  urine.  The  fact  that  the  temperature  dropped  at  night, 
became  elevated  during  the  day,  and  yielded  to  bromide  of 
potassium,  was  significant  of  nervous  disturbance. 

Dr.  Reed,  referring  to  Dr.  Stewart's  case,  related  a  case  of 
atrophy  of  the  muscles  of  the  face  without  atrophy  of  the  other 
tissues.  He  also  referred  to  cases  of  elevation  of  temperature 
caused  by  the  shock  of  a  railroad  accident. 

Dr.  Blackader  stated  that  intense  fright  sometimes  produced 
elevation  of  temperature. 

Dr.  Stewart  said  that  in  the  case  exhibited  by  him  there 
was  atrophy  of  bone,  muscle  and  subcutaneous  connective  tissue. 
Dr.  Cameron's  case  showed  the  value  of  methodical  observation. 
There  is  an  Hippocratic  axiom  which  says  that  the  action  of 
drugs  shows  the  nature  of  the  disease.  The  fact  that  the 
bromide  of  potassium  acted  as  an  antipyretic,  points  to  the 
neurotic  origin  of  the  pyrexia. 


Stated  Meeting,  Nov.  16th,  1888. 
Wm.  Gardner,  M.D.,  President,  in  the  Chair. 
Exophthalmic  Goitre. — Dr.  Armstrong  presented  a  young 
woman,  aged  24,  suffering  from  Basedow's  disease,  and  said  : 
In  the  spring  of  1888  I  treated  her  for  chronic  pharyngitis  and 
rhinitis.  In  July  she  went  to  the  country  for  a  few  weeks.  On 
returning  from  the  country  she  first  came  to  my  office  on  the 
27th  of  September.  I  at  once  noticed  the  prominence  of  the 
eyeballs,  found  the  pulse  beating  at  the  rate  of  136  per  minute, 
and  distinct,  though  moderate,  enlargement  of  both  lobes  of  the 
thyroid  gland,  especially  the  right  lobe.  On  examining  the  heart 
a  systolic  blowing  murmur  was  heard  at  the  base,  also  haemic 
murmur  over  the  great  vessels  of  the  neck.  Any  exertion,  such 
as  climbling  stairs,  caused  very  great  dyspnoea.  She  has  not 
menstruated  since  1st  June  last ;  is  not  pregnant,  at  least  there 
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is  no  evidence  of  pregnancy,  although  patient  was  married  in 
July.  The  eyelids  follow  the  movements  of  the  eyeball.  I  am 
giving  her  iron  and  quinine  with  belladonna  for  her  anaemic  state 
and  applying  the  constant  current  over  the  sympathetic  nerves 
in  the  neck  twice  a  week.  The  pulse  is  now  reduced  to  96  per 
minute.  How  much  of  the  improvement  is  due  to  the  galvanism 
of  the  sympathetic  and  how  much  to  the  medicinal  treatment  I 
am  not  prepared  to  say.  Last  summer  I  was  able  to  reduce  the 
rate  of  the  heart-beat  in  a  marked  case  of  exophthalmic  goitre 
from  140  to  88,  and  there  was  at  the  same  time  a  wonderful  im- 
provement in  the  patient's  general  condition.  When  treatment 
began  she  could  hardly  walk  a  block  without  resting,  while  in 
the  autumn  she  could  walk  a  couple  of  miles  at  a  very  fair  rate 
without  over  much  fatigue.  It  is  only  just  to  add,  however,  that 
I  have  quite  recently  heard  indirectly  that  this  patient  has  re- 
lapsed again,  and  is  nearly,  if  not  quite,  as  bad  as  ever.  The 
case  was  an  aggravated  one,  and  of  long  standing  before  the 
treatment  was  begun. 

Dr.  Lapthorn  Smith  had  seen  as  many  as  five  cases  of  goitre. 
He  now  treats  all  such  cases  with  the  continuous  current  of  20 
milliaoiperes,  and  finds  that  the  cases  are  markedly  improved, 
though  they  are  not  completely  cured. 

Dr.  Major  asked  if  nasal  symptoms  preceded  the  exophthal- 
mos. He  found,  as  a  rule,  that  exophthalmic  goitre  was  pre- 
ceded by  not  only  nasal  symptoms  but  also  severe  palpitation  of 
the  heart  and  marked  general  debility.  Sometimes,  however, 
its  onset  is  quite  sudden.  It  seems  to  be  very  prevalent  among 
the  Jews  in  Germany. 

Dr.  Trenholme  referred  to  case  seen  by  him  in  consultation 
with  Dr.  Ross,  where  the  exophthalmos  was  very  marked  in  a 
woman  50  years  of  age.  His  treatment  usually  consisted  in 
improving  the  general  health  by  tonics  and  change  of  life,  etc., 
and  the  administration  of  phosphate  of  potash. 

Hypertrophic  Cirrhosis  of  the  Liver. — Dr.  Lafleur  exhibited 
the  liver  and  stomach  from  a  case  of  hypertrophic  cirrhosis. 
The  liver,  which  weighed  8  lbs.  10  ozs.,  was  of  a  bright  yellow 
color,  and  very  firm  and  elastic.     The  capsule  was  thickened, 
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and  there  were  a  few  recent  adhesions  between  its  upper  surface 
and  the  diaphragm.  The  anterior  border  was  thick  and  rounded. 
On  section,  the  organ  was  seen  to  be  universally  bile-stained  ; 
the  bile-ducts  appeared  to  be  enlarged,  and  from  them  there 
exuded  a  light  yellow  bile.  The  cut  surface  was  marked  by 
little  elevations  which  were  the  individual  lobules  raised  above 
the  general  surface  and  surrounded  by  depressed  bands  of  fibrous 
tissue.  Under  the  microscope  these  bands  were  found  to  be 
composed  of  enucleated  fibrous  tissue,  from  which  finer  strands 
passed  into  the  lobule  around  each  of  its  cells,  constituting  the 
variety  known  as  "  unicellular  cirrhosis."  Many  of  the  hepatic 
cells  were  completely  atrophied,  while  others  showed  marked 
fatty  degeneration.  There  was  no  evidence  of  any  increase  in 
the  number  of  bile- capillaries.  The  gall-bladder  was  empty  and 
the  bile-ducts  patent.  The  contents  of  the  large  intestine  were 
clay-colored,  those  of  the  small  intestine  of  a  light  yellow  color. 
The  mucous  membrane  of  the  stomach,  which  was  very  thick, 
was  thrown  into  deep  folds,  had  a  soft,  velvety  appearance,  and 
was  covered  with  an  excess  of  mucus.  In  the  kidneys,  which 
were  bile-stained  and  dark  in  color,  the  glomeruli  and  tubular 
epithelium  were  found  to  be  swollen  and  oedematous.  All  the 
tissues  of  the  body  were  bile-stained,  the  skin  and  mucous  mem- 
branes intensely  so. 

Dr.  Ross,  under  whom  the  patient  was  admitted  to  the  hospital, 
stated  that  the  history  was  typical  of  the  disease.  The  woman, 
aged  about  35,  was  a  drunkard,  and  had  suffered  for  years  from 
alcoholic  dyspepsia  and  bleeding  hemorrhoids.  The  jaundice 
developed  very  rapidly — in  a  few  weeks.  When  admitted  to 
hospital  she  had  decided  jaundice,  which  rapidly  deepened,  was 
febrile,  and  under  considerable  nervous  excitement,  ascites  was 
marked,  the  veins  on  the  abdominal  walls  were  enlarged,  and 
the  liver  could  be  felt  to  be  greatly  enlarged. 

Actinomycosis  in  a  Bull. — Dr.  Lafleur  exhibited  the  brain 
and  skull  of  a  bull  in  a  case  of  actinomycosis.  The  animal  was 
a  two-year-old  bull,  and  had  been  suffering  for  a  few  days  from 
some  obscure  nervous  derangement.  He  was  reported  to  have 
been  very  irritable,  and  had  behaved  strangely  in  a  herd  of 
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cattle.  Two  or  three  days  before  his  death  he  was  noticed  to 
be  unsteady  on  his  legs  and  walked  with  difficulty.  As  he  was 
becoming  quite  unmanageable  and  useless,  he  was  killed.  A 
diagnosis  of  some  form  of  cerebral  tumor  or  abscess  was  made. 
On  examination,  the  upper  surface  of  the  cerebral  hemispheres 
was  found  crushed  and  covered  with  clot,  the  result  of  the  method 
adopted  for  killing  the  animal ;  otherwise  this  part  of  the  brain 
was  normal.  On  examining  the  cerebellum,  the  left  lobe  was 
found  to  be  enlarged,  very  firm,  covered  with  knob-like  projec- 
tions, and  firmly  adherent  to  the  occipital  and  temporal  bones. 
The  right  lobe  was  encroached  upon  and  flattened.  A  portion 
of  the  occipital  bone  with  the  left  condyle  was  removed  with  the 
brain.  The  new  growth  in  the  cerebellum  was  found  to  be  firm 
and  elastic.  The  cut  surface  showed  more  or  less  dense  fibrous 
tissue  studded  with  minute  bright  yellow  specks,  which  were 
most  abundant  near  the  surface  of  the  tumor.  The  knob-like 
projections  contained  a  large  number  of  these  yellow  points. 
There  was  no  ulceration  visible.  The  ethmoid  and  sphenoid  bones 
and  the  temporal  bone  of  the  left  side  were  invaded  by  the  new 
growth,  the  sinuses  being  filled  with,  and  the  cancellated  tissue 
replaced  by,  a  soft,  spongy,  gelatinous  substance  dotted  over 
with  the  above-mentioned  yellow  points.  Iu  the  temporal  bone 
one  of  the  deposits  had  softened  into  thick  creamy  pus.  The 
external  auditory  meatus  was  lined  with  the  same  gelatinous 
material.  On  dividing  the  skull  longitudinally  in  the  median 
line,  a  red,  strawberry-like  nodule,  studded  with  small  yellowish 
grains,  was  found  occupying  the  orifice  of  the  Eustachian  tube 
at  the  most  remote  part  of  the  pharynx.  This  was  found  to  be 
continuous  with  the  diseased  growths  in  the  ear  and  in  the  bones 
of  the  skull.  No  disease  was  found  in  the  upper  and  the  lower 
maxillary  bones.  On  microscopic  examination,  the  small  yellow 
granules  both  in  the  cerebellar  growth  and  in  that  of  the  bones 
were  found  to  consist  of  more  or  less  regular  star-shaped  groups 
of  the  actinomyces  fungus.  In  the  cerebellum  there  was  a  large 
amount  of  recent  small-celled  inflammatory  granulation  tissue 
about  these  groups  of  fungi. 

Epithelioma  of  the  Uterus. — Dr.  Lafleur  showed  a  uterus 
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removed  by  Dr.  Wm.  Gardner  for  malignant  disease  of  the  cervix. 
The  growth  was  limited  to  the  vaginal  portion  of  the  cervix,  which 
presented  a  small  fungating  mass  of  granulations  showing  epi- 
thelial infiltration. 

Dr.  Gardner  said  this  case  was  of  particular  interest,  as  ma- 
lignant disease  of  the  cervix  was  rare  in  a  patient  so  young. 
She  was  but  24  years  of  age,  had  been  married  five  years,  and 
was  twice  pregnant  to  full  term.  She  had  suffered  from  hemor- 
rhages and  other  uterine  symptoms  since  last  May.  He  first 
scraped  away  the  diseased  portion  and  then  cauterized.  The 
growth  presented  the  characteristic  fungoid  appearance,  and  was 
easily  removed  by  the  curette.  After  ascertaining  the  nature  of 
the  disease  he  decided  on  removal  of  the  uterus,  and,  of  course, 
the  appendages  also.  The  uterus  was  extirpated  by  the  vaginal 
method,  and  the  ovaries  were  found  to  be  decidedly  enlarged. 
This  is  the  ninth  day  since  the  operation,  and  the  patient's  re- 
covery so  far  has  been  rapid  and  uneventful.  The  chief  interest 
of  the  case  was  the  early  age  of  the  patient. 

Suppurating  Appendicitis  with  Pycemia  and  Stricture. — Dr. 
Lafleur  exhibited  for  Dr.  Bell  the  organs  from  a  case  of  stricture 
of  the  urethra  complicated  by  suppurative  appendicitis  and 
pyaemia.  The  stricture  was  single,  annular  and  symmetrical, 
situated  in  the  bulbous  portion  of  the  urethra.  There  were  marks 
of  old  false  passages  around  it,  and  a  more  recent  one  on  the  right 
side  of  the  urethra  which  showed  slight  inflammatory  reaction.  The 
muscular  wall  of  the  bladder  was  hypertrophied  and  the  mucous 
membrane  thickened  and  pigmented.  The  abdomen  contained 
fifty  ounces  of  turbid  yellowish  fluid  containing  flakes  of  lymph, 
and  there  was  lymph  deposited  both  on  the  parietal  and  on  the 
visceral  peritoneum.  The  peritoneal  inflammation  was  most  in- 
tense about  the  liver,  which  was  its  starting  point.  The  liver 
itself  wae  honeycombed  with  abscess  cavities  of  various  sizes, 
formed  by  fusion  of  numerous  suppurating  foci,  filled  with  thick 
offensive,  greenish-yellow  pus.  The  infection  had  spread  to  both 
pleural  cavities,  producing  on  the  right  side  a  sero-purulent 
pleuritis,  and  on  the  left  a  localized  adhesion  to  the  pericardium, 
which  in  its  turn  had  become  inflamed,  a  complete  recent  plastic 
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pericarditis  resulting.  The  appendix  was  situated  beneath  the 
caecum,  and  at  first  appeared  normal,  but  on  dissecting  it  out 
there  was  evidence  of  inflammatory  thickening  around  it,  and 
when  slit  open  it  was  found  to  be  filled  with  pus  and  its  mucous 
membrane  ulcerated  and  deeply  pigmented.  No  foreign  body 
could  be  detected  in  its  lumen.  The  infection  had  been  carried 
to  the  liver  through  some  small  radicle  of  the  portal  vein  involved 
in  the  suppuration  about  the  appendix. 

Dr.  Roddick  asked  why  Dr.  Lafleur  regarded  the  appendix 
as  the  centre  of  origin  for  the  pyaemia.  If  the  origin  of  the 
pyaemia  was  in  the  prostate,  an  early  perineal  section  might  have 
been  of  great  service. 

Dr.  Geo.  Ross  said  the  case  was  of  medical  interest,  as  cases 
of  pyaemia  of  uncertain  origin  are  not  rare.  He  was  sorry  the 
history  of  the  case  was  so  unsatisfactory,  but  from  the  results  of 
the  post-mortem  he  did  not  think  the  source  of  the  pyaemia  to 
be  in  the  urinary  tract.  In  life  the  evidences  of  peritonitis  were 
not  at  all  marked. 

Suppurating  Cystic  Ovary. — Dr.  Trenholme  exhibited  an 
ovarian  tumor  removed  from  a  child  14  years  of  age,  which 
weighed  14  to  15  lbs.  It  grew  very  rapidly,  not  three  months 
since  it  was  first  noticed.  The  operation  was  of  unusual  diffi- 
culty owing  to  numerous  and  dense  adhesions.  Although  there 
was  a  rise  of  temperature  after  the  operation  (lOO^-lOS0)  the 
patient  was  now  rapidly  recovering. 

Fibroid  Tumor  of  the  Thyroid. — Dr.  Armstrong  presented 
the  enlarged  right  lobe  of  a  thyroid  gland  which  he  had  removed 
ten  days  previously  from  the  neck  of  a  little  boy  3£  years  old. 
The  mother  stated  that  that  side  of  his  neck  was  large  at  birth. 
It  had  grown  slowly  until  six  weeks  before  it  was  removed,  when 
the  increase  in  size  became  suddenly  quite  rapid,  and  reached 
the  size  of  a  large  orange.  Breathing  during  rest  was  not  inter- 
fered with,  but  became  difficult  on  active  exertion.  The  growth 
was  slowly  shelled  out,  each  vessel  being  tied  twice  before  divid- 
ing. There  was  scarcely  any  hemorrhage  at  all.  Recovery 
perfect  and  without  an  unfavorable  symptom.  The  stitches  were 
removed  on  the  seventh  day,  and  union  was  complete. 
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Dr.  Lafleur  prepared  and  examined  a  section,  and  found 
the  growth  to  be  of  the  nature  of  a  hypertrophy. 

Dr.  Shepherd  said  he  had  removed  a  similar  tumor  from  a 
child.  The  growth  was  connected  to  the  gland  by  a  small  isthmus. 
It  seemed  like  a  supernumerary  thyroid. 

Sarcoma  of  the  Nares. — Dr.  Major  exhibited  a  specimen 
from  a  case  of  spindle-celled  sarcoma  of  the  nose.  The  tumor 
occurred  on  the  left  side  and  showed  externally.  It  was  attached 
by  a  pedicle  and  was  removed  by  a  cold  wire  snare.  The  point 
of  origin  was  destroyed  by  the  galvano-cautery.  The  intention 
was  to  punch  out  the  seat  of  origin,  but  as  all  trace  of  the  site 
was  lost,  it  was  deemed  best  to  defer  doing  so,  awaiting  recur- 
rence. Meantime  the  case  is  under  observation.  The  growth 
developed  very  rapidly  and  attained  the  size  of  a  small  pigeon's 
egg  in  six  weeks.  Dr.  Lafleur  made  the  microscopic  examina- 
tion of  the  specimen.  The  patient  was  referred  to  Dr.  Major 
by  Dr.  Phelan  of  Napanee,  Ont. 

Dr.  A.  D.  Blackader  then  read  the  following  paper  on 

Retropharyngeal  Abscess  in  Children. 

Abscess  in  the  retro-pharyngeal  cellular  tissue  is  of  compara- 
tively infrequent  occurrence.  From  its  position  it  is  very  apt 
to  give  rise  to  the  most  alarming  symptoms.  Partly  from  the 
fact  that  the  greater  number  of  these  cases  occur  in  young  in- 
fants, in  whom  the  pharynx  is  often  difficult  to  inspect,  and  partly 
that,  owing  to  their  infrequency,  the  practitioner  is  off  his  guard, 
the  number  of  reported  cases  in  which  the  true  state  of  affairs 
has  escaped  recognition,  till  almost  too  late,  is  numerous.  If 
they  serve  no  other  purpose  than  as  reminders,  the  following 
notes  may  be  of  some  interest : — 

Case  I. — Alice  H.,  aged  ten  months,  inmate  of  the  St.  Mar- 
garet's Nursery,  a  poorly-nourished,  anaemic  infant,  bottle-fed 
since  two  months  old,  had  been  under  treatment  for  the  previous 
six  weeks,  suffering  from  digestive  disorders  and  from  a  succes- 
sion of  small  furunculge  appearing  in  various  parts  of  the  body, 
especially  about  the  scalp.  On  March  17  she  had  a  convulsion, 
for  which  the  usual  remedies  were  employed.     At  my  visit  the 
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following  day  a  careful  examination  was  made,  without  detecting 
much  at  fault.  The  nares  were  blocked  up  with  a  catarrhal  dis- 
charge ;  there  was  a  slight  cough  and  frequent  sneezing,  with  a 
temperature  of  102°F.  I  supposed  the  symptoms  to  indicate  the 
onset  of  an  attack  of  pertussis,  of  which  we  had  already  several 
cases  in  the  building.  The  infant  remained  somewhat  feverish 
and  very  restless  for  the  following  six  days,  without  change  in 
the  general  symptoms,  but  evidently  failing  in  nutrition.  On 
the  25th  I  was  informed  that  it  had  refused  its  food,  being  appa. 
rently  unable  to  swallow.  Its  cry  was  faint ;  there  was  consider- 
able retraction  of  the  epigastrium  and  lower  ribs  on  inspiration. 
A  few  large  rales  were  heard  at  both  bases,  but  insufficient  to 
account  for  the  retraction.  There  was  slight  enlargement  of  the 
cervical  glands,  especially  on  the  right  side.  The  temperature 
was  101°.  On  inspection  of  the  throat  I  found  the  pharyngeal 
mucous  membrane  pressed  forward,  redder  than  usual,  and  quite 
filling  the  upper  part  of  the  pharynx.  On  examination  with  my 
finger,  a  firm,  elastic  swelling  was  detected,  whose  margin  I  was 
unable  to  define  accurately,  but  which  did  not  seem  to  extend 
far  down.  As  the  symptoms  were  urgent,  a  carefully-guarded 
bistoury  was  at  once  passed  in,  and  vent  given  to  a  small  quan- 
tity of  purulent  matter  by  a  vertical  slit.  For  the  few  following 
days  I  made  gentle  pressure  with  my  finger  from  below  upward, 
and  endeavored,  as  West*  suggests,  to  press  out  any  remaining 
pus.  The  infant  was  put  on  cod-liver  oil  and  iron  wine,  and,  as 
far  as  the  abscess  was  concerned,  made  a  good  recovery. 

For  the  notes  of  the  following  case  I  am  indebted  to  Dr.  Geo. 
Ross : 

Case  II. — A.  M.,  aged  eight  months,  on  24th  of  December, 
1887,  having  been  apparently  up  till  this  time  in  perfect  health, 
was  seized  with  a  violent  convulsion.  On  examination,  no  cause 
for  the  convulsion  was  obtained.  The  infant  passed  a  restless 
night,  notwithstanding  the  administration  of  laxatives  and  bro- 
mide, and  when  seen  next  day  was  found  crying,  evidently  in 
pain.  There  was  slight  fever,  but  he  nursed  and  drank  freely. 
For  five  or  six  days  there  was  little  alteration  in  the  symptoms. 

•  Diseases  of  Infancy  and  Childhood,  sixtli  edition,  London,  1874,  i>.  601. 
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The  fever  remained  ;  the  infant  got  little  sleep,  and  was  evidently 
sick,  but  the  diagnosis  remained  obscure.  At  the  end  of  that 
time  he  rather  suddenly  developed  a  difficulty  in  swallowing,  and 
shortly  afterwards  refused  his  food  altogether.  While  lying  back 
he  made  a  gurgling  sound  like  a  person  gargling.  The  throat 
was  inspected,  but  nothing  abnormal  was  detected  ;  only  a  quan- 
tity of  frothy  salivary  fluid  was  seen  on  the  fauces.  A  consulta- 
tion with  Dr.  Blackader  was  arranged  for  ;  but,  on  arriving  next 
morning,  we  were  informed  that,  a  few  hours  previously,  the  baby 
had  regurgitated  with  violence  through  mouth  and  nares  a  con- 
siderable quantity  of  pus.  On  examination,  pus  was  seen  welling 
up  freely  from  the  pharynx  into  the  mouth,  and  some  of  it  escap- 
ing through  the  nostrils.  There  was  immediate  relief  to  all  the 
symptoms,  and  the  child  soon  appeared  quite  well.  Ten  days 
afterwards  some  enlarged  glands  were  detected  on  the  side  of 
the  neck.  These  went  on  to  suppuration  and  were  opened  by 
Dr.  Shepherd,  with  antiseptic  precautions.  They  soon  healed, 
and  a  complete  recovery  at  once  followed. 

For  the  following  notes  I  am  indebted  to  Dr.  Shepherd  ; 

Case  III. — A.  R.,  aged  nine  months,  female,  had  been  noticed 
for  a  week  previous  to  swallow  with  difficulty  and  cough  consider- 
ably after  doing  so.  There  had  been  decided  pyrexia.  On 
examination,  a  large  fluctuating  tumor  was  found  protruding 
from  behind  the  pharynx  into  the  throat.  Fluctuation  was  also 
readily  made  out  behind  the  sterno-mastoid  on  the  left  side,  where 
a  distinct  swelling  could  be  seen.  Considering  the  size  of  the 
tumor,  it  was  deemed  wiser  to  open  it  externally,  after  Hilton's 
method.*  A  small  incision  was  made  through  skin  and  fascia, 
behind  the  middle  of  the  left  sterno-mastoid  muscle.  A  director 
was  then  thrust  in  towards  the  pharynx,  and  a  quantity  of  creamy 
pus  oozed  out.  A  pair  of  dressing  forceps  was  then  introduced 
(closed)  through  the  opening,  and,  when  in  the  sac,  opened,  and 
withdrawn  open.  Several  ounces  of  pus  were  evacuated.  Drain- 
age was  secured.  No  caries  of  the  vertebrae  was  detected.  The 
sinus  discharged  a  good  deal  of  thin,  watery  pus  for  some  weeks. 

Dr.  Geo.  Major  has  kindly  furnished  me  with  the  facts  of  the 

*  "  Rest  and  Pain,"  Am.  edition,  New  York,  1879,  pp.  76. 
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following  cases.  One  occurred  in  a  child  of  four  years  as  a  sequel 
of  measles  ;  the  difficulty  of  breathing  and  swallowing  was  very 
great,  but  was  immediately  relieved  on  incision  and  evacuation  of 
the  pus.  A  similar  case  occurred  after  cerebro-spinal  meningitis. 
A  third  case  was  in  an  infant  under  a  year  old  ;  the  abscess  was 
supposed  to  be  the  result  of  an  ordinary  influenza.  And  a  fourth 
case  occurred  in  an  infant  of  six  months  secondary  to  a  tonsillitis ; 
immediate  relief  was  given  on  the  evacuation  of  a  considerable 
amount  of  pus. 

Formerly  the  view  was  entertained  that  abscess  in  the  pharynx 
was  nearly  always  symptomatic  of  spinal  caries.  This  view  has 
now  been  quite  abandoned,  as  statistics  show  that  the  great  ma- 
jority of  all  the  cases  are  idiopathic  and  occur  in  infancy.  Among 
the  more  recent  contributions  to  our  knowledge  of  this  affection 
perhaps  the  most  valuable  have  been  those  of  Bokai,*  who,  in 
his  two  papers,  has  given  us  the  statistics  of  204  cases,  which 
were  observed  at  the  Children's  Hospital  at  Pesth,  between  the 
years  1854-80,  in  a  total  attendance  during  that  period  of  nearly 
150,000  patients.  Of  these  201  cases,  189  were  of  the  idiopathic 
form,  7  were  secondary  to  caries  of  the  vertebrae,  7  were  second- 
ary to  burrowing  of  pus  from  abscesses  in  the  neck,  and  1  was 
traumatic.  The  great  majority  of  these  cases  occurred  under 
two  years  ;  196  out  of  the  204  occurred  under  three  years.  In 
97  cases  collected  by  Gautierf  nearly  one-third  of  the  patients 
were  infants  under  one  year,  and  Henoch  says  almost  all  his 
cases  affected  children  who  were  in  the  first  year  of  life  or  very 
little  older.  J  Cases  arising  from  caries,  tonsillitis,  traumatism, 
and  pus  burrowing  from  other  situations  in  the  neck,  are  liable 
to  occur  at  all  ages.  In  his  first  paper,  Bokai  referred  the  idio- 
pathic form  of  these  abscesses  to  a  phlegmonous  inflammation 
of  the  connective  tissue,  but  later  investigations  have  indicated 
a  dependence  on  a  lymphadenitis,  and  Bokai  advocates  this  view 
in  his  last  paper.  Dr.  J.  O.  Roe,  in  a  very  exhaustive  paper  (to 
which  I  am  indebted   for  many  of  my  facts)  read  before  the 

•"Ueber  Retropharyngeal  Abscess  bei  Kindern,"  Jahrb.  fur  Kinderheilkunde, 
Wien,  1857,  1876,  und  1881  (darofa  Aloxy), 
t  "  Des  Abces  Retrophargiens,"  Geneve  et  Basle,  1870. 
)  "  Diseases  of  Children,"  Am.  ed.,  1882,  pp.  59. 
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Laryngological  Society  at  its  annual  meeting  in  1884,  also  urges 
this  view,  but  Dr.  Lefferts,*  in  replying  to  the  paper,  regards 
idiopathic  form  of  abscess  "  as  probably  due  to  a  simple  phleg- 
monous inflammation  of  the  cellular  tissue  arising  from  causes 
which  produce  similar  abscesses  elsewhere."  Henochf  thinks 
that  the  assumption  that  they  start  primarily  in  the  lymphatic 
glands  situated  in  front  of  the  vertebrae  is  not  by  any  means 
positively  determined  :  and  Baginsky  says,  "  While  we  can  with 
Bokai  distinguish  idiopathic  abscess  from  that  secondary  to  sup- 
puration elsewhere,  we  would  agree  with  Kormann  that  inflam- 
mation arising  primarily  in  the  glands  is  very  rare,  and  that  both 
the  chronic  swellings  of  the  glandular  tissue  and  the  acute  ab- 
scess-forming lymphadenitis  are  not  really  idiopathic,  but  are  the 
result  of  morbid  processes*  occurring  in  either  the  mucous  or 
serous  membranes  of  one  of  the  cranial  cavities. "*{: 

Chronic  rhinitis  and  inflammation  of  the  mucous  membrane  in 
the  neighborhood  of  the  fauces  appear  to  act  as  exciting  causes, 
and  there  can  be  little  doubt  that  those  constitutional  states 
which  predispose  to  inflammation  of  the  lymphatic  glands  in 
general  have  an  important  influence.  Of  these  the  scrofulous 
diathesis  is  by  far  the  most  important.  Hereditary  syphilis  has 
been  noted  only  in  a  few  cases.  A  certain  percentage  of  cases 
have  been  recorded  as  occurring  after  scarlet  fever,  measles, 
and  other  specific  fevers.  In  such  cases  prolonged  or  severe 
inflammatory  conditions  of  the  nasal  mucous  membrane  appear 
to  favor  the  occurrence  of  abscess.  Dr.  Lewandowsky,  in  an 
interesting  paper, ||  gives  the  history  of  two  cases  occurring  after 
scarlet  fever.  In  the  first  case,  the  infant,  a  year  old,  was  taken 
ill  with  what  was  apparently  a  not  very  severe  type  of  the  disease, 
although  two  other  children  in  the  house  had  died  of  the  mali^- 
nant  form.  There  was  early  severe  inflammation  about  the  pos- 
terior nares,  but  the  fauces  did  not  suffer  severely.  Convales- 
cence was  slow  and  variable.  In  the  fourth  week  from  the  onset, 
without  any  special  symptoms,  a  fluctuating  swelling  was  noticed 

*  Trans.  Laryngol.  Soc,  1884.  t  Loc.  oit. 

t  Lehrbuch  der  Kinderkrankheiten,  Dr.  Adolf  Baginsky,  1887. 
II  Berliner  Klin.  Wochenschr.,  No.  8,  February  20, 1882. 
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to  the  left  of  the  median  line  of  the  pharynx.  An  incision  was 
made  into  it,  and  about  half  an  ounce  of  thin,  purulent  matter 
escaped.  This  was  followed  by  rapid  recovery.  The  second 
case  was  that  of  an  infant  of  seven  months.  The  catarrhal  symp- 
toms in  the  fauces  were  slight,  but  there  was  a  copious  muco- 
purulent discharge  from  the  nares.  Convalescence  proceeded 
slowly,  when,  on  the  tenth  day,  a  peculiar  snorting  respiration 
came  on.  On  examining  the  fauces  a  swelling  was  seen,  which 
fluctuated  on  pressure.  An  incision  was  made  into  it,  and  pus 
escaped.  The  infant  soon  recovered  completely.  The  author 
remarks  on  these  cases  that  they  were  on  one  side  only.  They 
ran  a  subacute  course,  and  presented  none  of  the  symptoms  of 
suffocation  or  dysphagia,  which  occur  in  more  acute  cases.  On 
this  account  they  were  liable  to  be  Overlooked.  The  frequency 
of  the  occurrence  of  such  cases  appears  to  be  variable,  for  Dr. 
Schmitz  did  not  find  one  case  in  450  cases  of  scarlet  fever  in  the 
St.  Petersburg  Children's  Hospital,  while  Dr.  Bokai  gives  seven 
cases  out  of  644  cases  in  the  Children's  Hospital  in  Pesth.  Vio- 
lent phlegmons  of  the  throat  appear  rarely  to  give  rise  to  this 
form  of  abscess,  but  suppuration  in  the  tympanic  cavity  in  chil- 
dren is  pointed  out  by  Wiel*  as  a  not  infrequent  cause.  Dr. 
Roe,  quoting  him,  reports  the  case  of  a  child,  nine  months  old, 
that  died  from  secondary  oedema  of  the  larynx.  On  post-mortem, 
suppuration  in  the  ear  was  shown  to  have  been  the  cause  of  the 
abscess.    This  same  cause  is  referred  to  by  several  other  writers. 

The  great  majority  of  the  cases  of  retro-pharyngeal  abscess 
occur  during  the  winter  and  spring  months,  probably  because  in 
those  seasons  catarrhal  affections  of  the  nose,  pharynx  and  middle 
ear  are  most  common. f 

The  abundance  of  glandulae  in  this  situation  has  long  been 
recognized,  but  to  Dr.  Edmund  SimonJ  we  are  indebted  for  our 
exact  knowledge  of  the  lymphatics  of  this  region.  He  describes 
them  as  forming  small  networks  on  either  side,  which  terminate 
in  glands  located  one  on  each  side  of  the  median  line,  between 
the  superior  constrictor  and  the  aponeurosis  of  the  prevertebral 

•  Monatschrift  f.  Ohrenheilkunde,  Berlin,  lssl,  IM.  xv.  s.  43. 

t  Bacinsky,  Lehrbuch  der  Kinderkrankheiten,  s.  622,  Braunschweig,  87. 

I  Schmidt's  Jahrb.,  Bd.  cvii,  s.  161. 
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muscles.  After  the  third  year  of  life  these  glands  are  said  to 
disappear  altogether, — a  fact  which,  if  corroborated,  would  indi- 
cate a  close  connection  between  the  time  of  activity  of  these 
glands  and  the  period  when  abscess  is  most  liable. 

Kormann,  quoted  by  Eustace  Smith,  states  that  with  his  finger 
he  has  been  able  to  detect  enlargement  of  these  glands  in  inflam- 
matory affections  of  the  pharynx  and  nares,  and  Bokai,  in  his 
statistics,  adds  that,  in  addition  to  the  above  quoted  cases  of 
abscess,  he  noticed  sixty-three  cases  of  lymphadenitis  that  did 
not  terminate  in  suppuration. 

The  symptoms  which  should  attract  our  attention  are  dys- 
phagia, or  inability  to  swallow,  dyspnoea,  cough,  alteration  of  the 
voice,  with,  in  most  cases,  more  or  less  stiffness  of  the  neck. 
This  latter  in  infants  frequently  escapes  notice.  If  the  abscess 
has  been  allowed  to  attain  any  size,  some  fulness  behind  the 
angle  of  the  jaw  may  be  detected.  The  symptoms  will  vary  a 
good  deal  with  the  position  of  the  abscess.  If  principally  in  the 
upper  part,  deglutition  will  be  mainly  interfered  with ;  if  it  ex- 
tends lower,  respiration  will  more  or  less  suffer  ;  while,  if  it  be 
still  lower,  becoming  post-oesophageal  rather  than  postpharyn- 
geal, there  may  be  little  or  no  alteration  in  either,  and  the  diag- 
nosis will  be  very  obscure.  The  dyspnoea  is  generally  worse 
when  the  infant  is  in  the  recumbent  position.  Dr.  L.  M.  Politzer* 
of  Vienna  says  that  a  strongly-marked  nasal  or  palate  sound  in 
an  infant's  or  child's  voice  should  always  lead  us  to  suspect  and 
examine  the  pharynx  for  abscess  ;  and  Duparcquef  states  that 
in  those  cases  where  the  abscess  is  seated  so  low  down  that  it 
cannot  be  seen  or  felt,  the  voice  assumes  a  shrill  tone,  and  pres- 
sure made  on  the  larynx  or  trachea  produces  severe  pain,  and 
sometimes  entire  suspension  of  respiration.  Dr.  Goix  adds  that 
the  normal  lateral  gliding  movement  which  the  posterior  edges 
of  the  thyroid  have  on  the  vertebral  column  is  lost  in  retro- 
pharyngeal abscess,  but  may  persist  when  the  abscess  occupies 
the  retro-laryngeal  space.  J 

*  Am.  Journal  of  Obstetrics,  vol.  xvii,  p.  553. 
t  Annales  d'Obstdtrique,  December,  1842,  p.  242. 
t  Archiv.  G6n.  de  MeU,  October,  1882. 
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The  amount  of  pain,  pyrexia,  and  general  disturbance  depends 
somewhat  on  the  course,  whether  acute  or  chronic,  which  the 
disease  assumes.  In  the  more  acute  ceses  the  onset  is  sudden, 
and  is  frequently  marked  by  vomiting  or  convulsions  ;  the  pain 
is  severe  ;  the  fever  is  sometimes  of  a  high  grade,  and  the  symp- 
toms above  referred  to  are  pronounced.  In  those  that  run  a 
more  chronic  course  the  onset  is  often  insidious,  the  general  dis- 
turbance much  less,  and  the  local  symptoms  are  less  urgent.  A 
somewhat  remarkable  instance  of  this  insidious  and  chronic 
course  is  related  by  Dr.  Eustace  Smith,*  where  a  child  of  three 
years  was  brought  to  the  hospital  for  difficulty  of  breathing. 
The  infant,  when  one  year  old,  had  suffered  from  enlarged  glands 
in  the  neck,  which  went  on  to  suppuration.  Shortly  afterwards 
the  child's  breathing  had  become  oppressed,  and  respiration  had 
been  accompanied  by  a  peculiar  whistling  noise,  always  worse 
at  night.  It  had  remained  in  this  condition  ever  since.  On 
examination,  a  swelling  was  seen  at  the  back  of  the  pharynx, 
which  was  punctured,  and  thick  pus  escaped.  The  child  was 
promptly  relieved. 

Among  the  curiosities  of  the  literature  on  the  subject  is  the 
case  quoted  by  Dr.  J.  Lewis  Smith  of  an  infant  who  died  at  the 
age  of  nine  weeks,  with  the  history  of  always  having  had  much 
difficulty  in  nursing  and  swallowing.  On  post-mortem  an  abscess, 
with  thick  and  firm  walls,  was  found  in  the  retro-pharyngeal 
tissues. 

But  the  notable  fact  with  which  one  is  impressed  on  reviewing 
the  literature  is  the  frequency  with  which  these  cases  remain 
undiagnosed,  or  receive  a  faulty  diagnosis,  sometimes  till  spon- 
taneous rupture  takes  place,  or  death  ensues  either  by  inanition 
or  suffocation.  A  few  cases  are  reported  where  the  abscess  was 
not  discovered  till  after  the  children  had  ceased  breathing,  but 
on  opening  it  immediately,  and  employing  artificial  respiration, 
they  recovered.  The  symptoms  may  resemble,  and  be  mistaken 
for,  those  of  catarrhal  laryngitis,  membranous  croup,  oedema  of 
the  glottis,  and  perhaps  tonsillitis  or  a  foreign  body  in  the  larynx. 
In  all  cases  where  the  symptoms  are  suspicious,  a  careful  inspec- 

•  "  Diseases  of  Children,"  Now  York. 
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tion  should  be  made  in  a  good  light,  and  followed  by  careful  but 
gentle  palpation.  The  index  finger  should  be  passed  first  to  the 
back  of  the  pharynx,  then  up  behind  the  soft  palate  to  the  naso- 
pharynx, and  afterwards  down  as  far  as  possible  behind  the 
larynx.  None  of  these  manoeuvres  are  always  easily  managed 
in  infants  with  narrow  buccal  and  pharyngeal  cavities.  Mucus 
and  regurgitated  milk  are  liable  to  prevent  thorough  inspection, 
and  the  movements  of  the  finger  in  the  pharynx  may  give  rise 
to  severe  attacks  of  suffocation,  and,  as  Fleming  has  remarked, 
even  to  convulsions.  Yet  it  is  our  only  resource,  and  the  attempt 
should  be  renewed.  In  such  cases  there  can  be  little  objection 
to  quieting  the  child  with  a  few  whiffs  of  chloroform,  or,  prefer- 
ably, a  mixture  of  ether  and  chloroform. 

The  tumor,  if  seen  early,  is  hemispherical  or  oval,  and  is  gene- 
rally situated  a  little  to  one  side  of  the  median  line,  and  fluctu- 
ation in  it  can  easily  be  made  out.  If  desired,  it  may  be  opened 
while  the  infant  is  under  the  anaesthetic,  provided  due  precaution^ 
are  taken  to  prevent  the  entrance  of  pus  into  the  larynx. 

In  regard  to  treatment  there  is  but  one  correct  course,  and 
that  is  early  incision.  If  this  is  postponed,  pressure  symptoms 
are  liable  to  become  serious  at  any  moment,  or  should  the  abscess 
burst  spontaneously,  death  by  suffocation  is  liable  to  occur,  espe- 
cially if  the  rupture  takes  place  during  sleep.  Henoch*  mentions 
a  case  in  which  a  colleague  desired  to  keep  the  child  until  the 
following  day  for  demonstration,  but  paid  for  the  delay  by  the 
death  of  the  child  by  suffocation  in  this  way  during  the  night. 
Similar  cases  are  reported  by  different  writers.  Perhaps  the 
safest  way  of  opening  the  abscess  in  children  is  to  draw  off  the 
greater  amount  first  by  aspiration,  then  afterwards  to  relieve 
the  remainder  by  a  vertical  incision.  Others  recommended  the 
use  of  a  large  trocar  and  canula.  Excepting,  however,  those 
cases  where  the  abscess  is  very  large,  or  low  down,  out  of  con- 
venient reach,  a  well-guarded  bistoury,  in  the  absence  of  a  pha- 
ryngotome,  passed  in  along  the  edge  of  the  finger,  answers  the 
purpose,  but  care  should  be  taken  to  bend  the  head  of  the  child 
quickly  forward,  so  that  the  pus  may  run  out  of  the  mouth. 

•  Loc,  cit. 
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The  bistoury  must  be  guarded  to  near  the  tip.  Schmitz,*  quoted 
by  Roe,  tells  us  of  a  case  he  attempted  to  open  with  a  bistoury, 
when  the  tongue  of  the  child  slipped  from  under  his  finger  and 
was  severely  cut.  Copious  hemorrhage  ensued,  and  the  life  of 
the  child  was  endangered. 

If  there  is  any  tendency  to  pointing  externally,  Chiene's  or, 
more  properly,  Hilton's  proposition  to  open  it  externally  should 
be  adopted  ;  and  there  is  no  better  method  than  that  adopted 
by  Dr.  Shepherd  in  my  third  case.  When  the  opening  has  been 
made  in  the  pharynx,  West's  suggestion  to  make  pressure  daily 
with  the  finger  to  evacuate  any  pocket  of  the  pus  is  a  good  one. 
The  child's  diet  had  better  be  confined  to  milk  entirely,  while 
appropriate  remedies  are  given  for  the  general  constitutional 
condition. 

Discussion. — Dr.  Hingston  did  not  think  these  cases  were 
rare.  He  had  met  with  a  great  many  in  his  practice.  He 
always  opened  by  means  of  a  concealed  bistoury.  He  did  not 
think  an  anaesthetic  was  necessary  or  advisable,  as  where  you 
can  introduce  your  finger  you  can  use  an  instrument,  and  there 
is  less  danger  of  the  contents  of  the  abscess  finding  its  way  into 
the  trachea  when  no  anaesthetic  is  given.  He  could  not  regard 
the  practice  of  pressing  out  the  pus  from  an  abscess  cavity  as 
good  surgery. 

Dr.  Major  had  met  with  three  or  four  cases.  He  opened 
the  cavity  by  a  vertical  incision,  and  the  wound  usually  healed 
up  in  four  or  five  days.  In  none  of  his  cases  were  the  children 
robust.  The  affection  seems  peculiar  to  children  of  a  strumous 
diathesis. 

Dr.  Roddick  referred  to  a  case  of  a  child  three  months  old 
in  the  hospital  in  which  the  most  alarming  symptoms  were  present. 
Very  difficult  breathing  and  signs  of  pressure  on  the  vessels  of 
the  neck.  All  these  symptoms  were  immediately  relieved  by 
opening  the  abscess.  The  pus  was  reached  by  a  director,  the 
opening  enlarged,  and  a  drainage-tube  introduced.  The  com- 
monest cause  in  adults  is  necrosis  of  the  cervical  vertebrae. 
Death  has  resulted  from  opening  these  abscesses  without  pro- 

*  Jahrb.  f.  Kinderheilkunde,  Leipzig,  1872, 1873. 
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viding  support  for  the  necrosed  vertebra  owing  to  pressure  on 
the  spinal  cord.  If  the  abscess  point  in  the  neck,  it  is  always 
safer  and  easier  to  open  at  the  side. 

Dr.  Shepherd  said  the  treatment  and  prognosis  of  these 
abscesses  depend  on  whether  they  are  localized  or  diffuse.  Ac- 
cording to  his  experience,  most  of  these  abscesses  can  be  opened 
from  the  side  of  the  neck. 

Dr.  Ross  said  a  recent  case  of  his  illustrated  the  difficulty  of 
diagnosis  referred  to  by  the  reader  of  the  paper.  The  child  was 
able  to  swallow,  but  had  a  number  of  convulsions,  and  was  evi- 
dently in  considerable  pain,  but  no  cause  could  be  made  out. 
He  examined  the  throat  at  his  first  visit,  but  was  not  able  to  do 
so  thoroughly,  and  overlooked  the  abscess.  After  the  abscess 
burst,  the  convulsions  and  other  symptoms  ceased.  He  could 
recall  another  case  where  there  was  a  strumous  family  history, 
and  where  the  child  subsequently  died  from  hydrocephalus. 

Dr.  Trenholme  had  opened  these  abscesses  by  incision  be- 
hind the  mastoid  muscle. 

Dr.  Blackader,  in  reply,  stated  that  as  he  always  opens 
these  abscess  cavities  high  up  to  prevent  entrance  of  fluids,  he 
found  it  advantageous  to  use  pressure  to  evacuate  the  pus.  To 
prevent  the  serious  accident  of  allowing  pus  to  enter  the  trachea 
he  usually  operated  with  the  patient  prone  on  a  table  with  the 
head  over  the  side.  19 
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Stated  Meeting,  November  30£A,  1888. 
Wm.  Gardner,  M.D.,  President,  in  the  Chair. 

A  New  Adenomatome. — Dr.  Geo.  Major  exhibited  a  new 
form  of  adenomatome  recently  devised  by  him. 

Dr.  Potts  was  elected  a  member  of  the  Society. 

Arsenical  Pigmentation. — Dr.  Lapthorn  Smith  exhibited  a 
case  of  chronic  arsenical  poisoning,  resulting  from  the  taking,  in 
all,  of  less  than  an  ounce  of  Fowler's  solution  in  doses  of  five 
minims  three  times  a  day  gradually  increased  to  ten  minims. 
As  the  patient  now  presented  all  the  symptoms  of  Addison's 
disease,  the  bronzing  of  the  skin  being  very  marked,  she  might 
easily  be  mistaken  for  such  a  case  if  it  were  not  known  that  she 
had  been  taking  arsenic.  As  only  one  case  of  arsenical  pig- 
mentation had  been  shown  to  the  Society  during  several  years, 
the  last  being  by  Dr.  R.  L.  MacDonnell,  he  thought  that  it  might 
be  of  interest  to  any  of  the  members  who  had  not  already  seen 
it.  The  arsenic  had  been  administered  for  pustular  acne,  which 
it  had  rapidly  cured. 

Thrombosed  Vein  from  Abscess  in  right  Thigh. — Dr.  Lafleur 
exhibited  the  specimen  and  gave  the  following  history  : — The 
patient,  a  man  about  80  years  of  age,  had  developed  a  phlebitis 
in  the  right  thigh  during  an  attack  of  typhoid  fever.  During 
convalescence  a  swelling  was  noticed  about  the  middle  of  the 
inner  side  of  the  right  thigh,  which  gradually  increased  in  size 
and  was  accompanied  by  a  rise  of  temperature.  On  incising 
this,  a  quantity  of  pus  and  blood-clot  escaped,  and  with  these  a 
tough,  greyish  cylindrical  body  six  inches  long  and  about  six  lines 
in  diameter  at  its  thickest  end,  tapering  slightly  to  the  other 
extremity.  A  small  piece  one  inch  in  length,  having  the  same 
appearance,  was  also  observed.  On  examination,  these  were 
found  to  be  necrosed  pieces  of  a  thrombosed  vein,  probably  the 
internal  saphena  vein,  in  the  course  of  which  the  abscess  lay. 
The  original  phlebitis  had  been  followed  by  suppuration  about 
the  vein,  and  the  thrombosed  portion  had  become  necrosed  and 
had  come  away  with  the  contents  of  the  abscess. 
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Abdominal  Cancer. — Dr.  Lafleur  also  exhibited  specimens 
from  a  case  of  cancer  of  the  stomach,  involving  the  head  of  the 
pancreas,  with  formation  of  a  pancreatic  fistula.  The  new  growth 
was  limited  to  the  lower  and  anterior  portion  of  the  wall  of  the 
stomach  half  an  inch  from  the  pyloric.     In  this  situation  there 
was  a  large  cancerous  ulcer  one  and  a  half  inches  in  diameter 
and  one  inch  in  depth,  with  firm,  raised  edges  and  a  dirty, 
greenish-gray  sloughy  base.     On  dissecting  out  the  pancreatic 
duct,  which  was  very  tortuous,  an  opening  was  found  in  it  on 
the  floor  of  the  ulcer  about  about  two  and  a  half  inches  from  its 
intestinal  end.     The  pancreas  in  this  situation  was  very  much 
infiltrated  with  cancerous  material.  The  liver  contained  numerous 
metastatic  nodules  of  a  pinkish-gray  color,  with  yellow  centres, 
showing  marked  umbilication.     The  glands  in  the  transverse 
fissure  of  the  liver  were  enlarged  and  infiltrated.     On  slitting 
up  the  bile  duct  no  obstruction  was  found  as  far  as  the  junction 
of  the  right  and  left  hepatic  ducts.  The  gall-bladder  was  mode- 
rately distended  with  clear  bile,  which  could  easily  be  expressed 
through  the  bile  papilla.     There  was  extension  of  the  cancerous 
growth  locally  both  in  the  peritoneum  and  in  the  right  pleural 
sac.     Microscopically  the  growth  consisted  of  an  imperfectly- 
developed  tubular  structure  resembling  gastric  follicles  and  lined 
with  cuboidal  and  round  epithelial  cells.     Between  the  imperfect 
tubules  there  was  also  a  growth  of  epithelium  with  a  scanty 
stroma.     An  interesting  feature  in  the  case  was  the  presence  of 
sugar  in  the  urine  for  some  weeks  previous  to  death. 

Excision  of  the  Elbow. — Dr.  Roddick  presented  specimens 
of  diseased  bone  removed  by  excision  of  the  elbow-joint.  The 
patient,  a  farmer,  of  about  40  years  of  age,  came  to  hospital 
with  an  abscess  in  front  of  the  elbow-joint,  which  was  opened  by 
the  house-surgeon.  The  first  sign  of  disease  was  noticed  about 
three  months  before  coming  to  hospital.  When  examined  by 
Dr.  Roddick  the  joint  was  found  to  be  involved  and  the  articular 
surfaces  of  the  bones  diseased.  He  then  decided  on  excision. 
The  joint  was  dressed  with  antiseptic  precautions  and  bone-drains 
employed.     Recovery  was  rapid  and  complete. 
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Foreign  Body  in  the  Bladder. — Dr.  Roddick  exhibited  a 
piece  of  a  black  gum-elastic  catheter  removed  from  the  bladder 
of  an  old  gentleman  by  the  lithotrite.  The  fragment  was  about 
four  inches  long,  and  was  brought  away  complete,  although  very 
friable.  Dr.  R.  stated  that  he  was  fortunate  enough  at  the  second 
attempt  to  grasp  the  fragment  almost  exactly  at  one  end  and  it 
was  easily  withdrawn. 

Dr.  Hixgston  had  removed  foreign  bodies  from  the  bladder 
four  or  five  times.  Twice  a  piece  of  catheter  and  once  a  lead 
pencil  in  the  case  of  a  boy  of  12  years.  The  accident  of  break- 
ing a  catheter  in  the  urethra  is  always  a  serious  one,  and  not 
always  easily  guarded  against  when  patients  catheterize  them- 
selves. He  related  a  case  where  a  new  bougie  had  broken  and 
a  piece  remained  in  the  bladder  when  used  by  a  physician  ;  after 
removal  the  piece  was  very  friable  and  coated  with  phosphates. 
The  lithotrite  is  the  best  instrument  to  use  in  these  cases,  espe- 
cially Bigelow's  form,  as  it  affords  a  good  grip  and  is  not  so  likely 
to  cut  the  substance  of  the  catheter. 

Dr.  Perrigo  had  two  cases,  one  of  a  broken  catheter  removed 
by  Dr.  Hingston  and  one  case  of  a  hairpin  in  the  bladder  of  a 
woman.  The  latter  had  been  in  some  time,  for  when  removed 
it  was  thickly  coated  with  phosphates. 

A  Strange  Case  in  Gynecology. — Dr.  Lapthorn  Smith  re- 
lated the  following  case  : — 

I  was  sent  for  early  in  the  morning  of  the  1st  of  October  to 
attend  Miss  T.,  who,  I  was  informed,  was  in  great  pain  from  in- 
ability to  pass  her  water.  I  found  a  pale,  rather  stout,  and  short 
girl,  a  little  over  15  years  of  age,  evidently  in  great  suffering, 
which  I  speedily,  but  with  some  difficulty,  relieved  by  using  the 
catheter.  There  was  profuse  leucorrhoea,  and  on  attempting  to 
ascertain  the  cause  of  the  retention  by  digital  examination  I  was 
prevented  from  doing  so  by  the  smallnesss  of  the  opening  in  the 
hymen,  which  I  did  not  feel  justified  at  that  time  in  rupturing. 
On  inquiry  I  ascertained  that  she  had  always  enjoyed  good  health 
until  a  few  weeks  previously,  when  she  came  to  the  city  from  the 
country  for  the  purpose  of  finishing  her  education,  and  at  which 
time  she  had  a  similar  attack  of  retention  of  urine.     She  had 
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menstruated  regularly  and  freely  both  before  and  since  her  arrival 
in  the  city,  and  the  flow  was  accompanied  with  some  pain,  but 
the  stoppage  of  her  water  on  either  occasion  did  not  seem  to  have 
any  connection  with  her  periods.  As  she  was  studying  more 
than  her  health  could  safely  bear,  and  as  she  had  become  very 
nervous,  I  advised  her  to  leave  off  some  of  her  classes  and  pres- 
cribed some  nervous  sedatives,  thinking  that  the  bladder  trouble 
might  be  merely  a  sympathetic  affection,  due  to  overwork.  I 
heard  no  more  of  her  until  the  12th  October,  when  I  was  again 
sent  for  to  draw  off  her  water,  of  which  I  took  away  a  large 
quantity,  very  pale  in  color,  and  with  complete  relief.  Being 
sent  for  again  eighteen  days  later  I  was  unable  to  introduce  the 
soft  rubber  catheter  which  I  had  used  before,  and  was  obliged 
to  have  recourse  to  the  silver  female  catheter,  which  was  intro- 
duced with  great  difficulty,  and  which,  though  six  inches  long, 
barely  sufficed  to  reach  to  the  bladder.  The  leucorrhceal  dis- 
charge had  now  become  foetid  and  somewhat  darker,  and  I  felt 
convinced  that  there  must  be  something  pushing  the  bladder  up 
out  of  the  pelvis  and  pressing  on  the  urethra,  and  I  therefore 
sent  for  her  mother,  whom  I  intended  to  come  with  her  daughter 
to  my  office  for  an  examination  of  the  latter.  By  gentle  and 
persistent  pressure  I  succeeded  in  getting  my  finger  through  the 
hymen,  but  further  progress  was  immediately  arrested  by  a  tense 
sac  almost  solid  in  consistence  which  completely  filled  the  lumen 
of  the  pelvis,  and  which  barely  left  room  for  the  finger  to  be 
squeezed  through  between  it  and  the  symphysis  of  the  pubis. 
On  making  a  rectal  examination,  the  finger  did  not  go  backwards 
along  the  hollow  of  the  sacrum,  but  was  carried  forward  and  to 
the  patient's  right  towards  the  symphysis  of  the  pubis.  Neither 
by  vaginal,  rectal,  nor  even  bimanual  examination  could  the 
uterus  be  felt,  although  by  the  latter  method  the  tumor  could  be 
very  distinctly  felt  projecting  at  least  an  inch  above  the  crest  of 
the  pubis.  By  this  time  the  patient  had  begun  to  suffer  very 
considerably  from  constant  pressure  symptoms  on  the  bowel  and 
bladder,  and  these,  combined  with  the  excessive  foetor  of  the 
discharge,  which  was  becoming  slightly  colored  and  containing 
flocculi  or  grumes,  warranted  me  in  thinking  the  case  a  serious 
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one  and  in  requesting  the  opinion  of  my  distinguished  elder 
brethren,  Drs.  Trenholme  and  Gardner,  which  they  very  kindly 
granted.  Dr.  Trenholme  agreed  with  me  in  finding  the  pelvis 
full,  but  was  unable  to  throw  any  further  light  on  the  question 
of  its  nature.  He  recommended  early  operation.  Dr.  Gardner 
was  also  good  enough  to  examine  her  at  his  office,  but  deferred 
his  opinion  until  he  should  have  had  an  opportunity  of  examining 
her  under  an  anaesthetic,  for  which  he  requested  me  to  make 
arrangements  at  her  home.  On  the  afternoon  of  the  10th  Nov. 
she  was  anaesthetized  with  a  mixture  of  two  of  chloroform  and 
three  of  ether,  not  having  the  one  of  alcohol  which  should  have 
been  in  it,  and  which  I  regret  to  say  in  my  hurry  of  leaving  my 
home  I  omitted  to  add.  The  digital,  vaginal  and  rectal  exami- 
nations did  not  throw  much  new  light  on  the  case,  so  Dr.  Gardner 
aspirated  a  small  quantity  of  sanious  liquor  by  plunging  a  fine 
needle  into  the  centre  of  the  growth  or  accumulation.  On  re- 
moving the  needle  he,  without  any  difficulty,  made  an  opening 
in  the  retention  wall  with  his  finger,  so  thin  was  it  at  this  point, 
directly  opposite  the  hymen.  A  lot  of  friable,  cheesy  material 
mixed  with  blood  oozed  through,  and  after  a  brief  consultation 
I  quite  concurred  in  his  proceeding  to  empty  the  cavity.  This 
was  done  partly  with  the  finger,  and  when  that  was  no  longer 
able  to  reach  high  enough,  he  used  a  blunt  scoop  to  remove  a 
lot  more.  There  was  a  good  deal  of  hemorrhage,  which  was  for 
the  moment  controlled  by  a  douche  of  hot  water  containing  a 
little  Condy's  fluid.  On  introducing  the  finger  now  it  passed 
through  a  hard  fibrous  ring  which  led  into  a  large  cavity  from 
which  most  of  the  contents  had  been  scooped  out.  Stretching 
across  this  cavity  many  fibrous  bands  or  trabecule  could  be  felt. 
The  feeling  of  the  hard  ring  reminded  one  forcibly  of  the  rigid 
os  of  a  woman  of  40  in  labor  with  her  first  child  and  well  ad- 
vanced in  the  first  stage.  In  order  to  provide  for  freer  drainage 
Dr.  Gardner  incised  this  ring,  and  as  the  bleeding  was  still  rather 
free  the  cavity  was  stuffed  with  two  long  strips  of  iodoform  gauze. 
The  patient  was  put  to  bed  and  hypodermic  injections  of  beef- 
tea  were  given  frequently  until  she  had  recovered  from  the  shock, 
and  then  a  hypodermic  of  Battley  was  administered  to  ease  the 
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pain  of  which  she  complained.     The  vomiting  was  very  severe, 
and  never  ceased  during  the  next  four  days.     Her  pulse,  how- 
ever, gradually  returned,  and  in  a  couple  of  days  it  had  come 
down  to  120.     Nourishment  was  given  per  rectum,  and  was  well 
retained  for  several  days,  after  which  the  bowel  rebelled  and 
ejected  what  was  put  into  it.     She  passed  water  freely  and  pain- 
lessly after  the  operation,  and  she  had  several  natural  motions. 
On  the  12th  Dr.  Gardner  met  me  again  and  we  removed  the 
iodoform  gauze  tampon  without  any  return  of  the  bleeding,  and 
a  double  drainage-tube  with  a  cross-piece  in  one  of  them  for  the 
purpose  of  retaining  it  was  introduced  into  the  cavity,  which  was 
by  this  means  regularly  washed  out  every  four  hours  with  hot 
water  and  Condy's  fluid.     All  went  well  for  a  couple  of  days 
longer,  till  the  14th  November,  when  the  tubes  came  out  and 
could  be  re-introduced  only  a  very  short  distance  owing,  appar- 
ently, to  the  cavity  having  either  filled  up  or  contracted.     On 
the  11th,  13th  and  14th  the  temperature  had  been  subnormal, 
97°  to  98°,  except  on  the  12th,  when  it  reached  100°  before  the 
tampons  were  removed,  and  on  the  15th,  when  it  began  to  rise, 
reaching  102°  on  the  evening  of  that  day.     The  foetor,  which 
had  been  entirely  absent  since  the  operation,  then  returned, 
although  the  free  irrigation  had  been  constantly  kept  up.    Early 
on  the  morning  of  the  15th  she  began  to  complain  of  severe  pain 
at  the  bottom  of  the  belly,  which  had  all  through  been  flaccid 
and  free  from  tenderness,  but  more  especially  she  suffered  from 
a  bearing  down  pain  in  the  rectum,  which  she  attributed  to  the 
pressure  of  the  drainage  tubes,  which  I  therefore  removed  on 
the  evening  of  the  15th.     As  the  pain  continued  to  increase, 
and  her  recovery  was  decided  to  be  hopeless,  I  gave  her  a  hypo- 
dermic of  Battley  solution,  and  repeated  it  from  time  to  time 
until  her  death,  which  took  place  early  on  the  16th  November, 
six  and  a  half  days  after  the  operation. 

To  resume  :  (1)  She  had  always  been  remarkably  healthy  as 
a  child,  and  the  functions  of  puberty  had  been  established  with- 
out any  apparent  disorder.  (2)  She  felt  perfectly  well  until  the 
retention  of  urine  occurring  at  the  middle  of  September.  (3) 
Shortly  after  the  retention  a  profuse  discharge  began  containing 
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specks  of  cheesy  matter  and  which  soon  became  foetid.  (4)  Men- 
struation continued  normal  in  quantity  and  quality  and  without 
pain.  (5)  The  symptoms  of  pressure  on  the  bladder  and  rectum 
became  so  urgent  as  to  require  intervention  of  a  permanent 
nature.  (6)  An  exploratory  aspiration  was  made  to  determine 
the  nature  of  the  mass  which  was  found  to  fill  the  pelvis,  but 
without  any  intention  at  that  time  of  operating  for  its  removal ; 
but  on  finding  the  contents  semi-liquid  we  deemed  it  advisable 
to  avail  ourselves  of  the  anaesthesia  to  empty  the  sac  and  drain 
it.  (7)  Being  an  anaemic  girl  the  unavoidable  hemorrhage  was 
sufficient  to  cause  collapse,  from  which  she  slowly  rallied.  (8) 
Peritonitis  set  in  (without  pyrexia  or  swelling  of  the  abdomen) 
owing  to  the  impossibility  of  obtaining  perfect  asepsis.  (9)  The 
bowels  were  moved  freely  for  several  days  after  the  operation, 
and  after  that  the  saline  treatment  was  not  possible  owing  to  the 
uncontrollable  vomiting,  for  which  were  tried  ice,  iced  water, 
iced  champagne,  iced  soda  water,  hot  water  and  hot  tea,  the 
latter  being  the  first  thing  which  was  retained,  on  the  fifth  day, 
when  the  vomiting  ceased,  and  when  she  rallied  somewhat.  (10) 
The  temperature  was  subnormal  all  the  time,  except  the  third 
and  fifth  days,  when  it  rose  to  100°  and  102°  respectively  ;  on 
the  sixth  and  seventh  days  it  was  subnormal  again.  (11)  She 
passed  water  freely  after  the  operation. 

The  above  are  the  facts  of  the  case,  and  I  regret  that  I  am 
unable  to  prove  the  result  by  a  post-mortem  examination,  which 
I  repeatedly  endeavored  to  obtain,  but  which  the  dying  girl 
begged  her  relatives  not  to  allow,  as  her  last  request. 

I  have  called  this  an  obscure  case  of  gynaecology,  for  the 
reason  that  the  pathologist  of  the  Society,  on  his  first  examining 
the  specimens  submitted  to  me,  did  not  discover  any  sarcoma 
cells,  so  that  in  their  absence  the  most  likely  conclusion  to  which 
Dr.  Gardner  and  I  were  at  first  compelled  to  come  was  that  we 
were  dealing  with  a  case  of  double  uterus  and  vagina,  one  side 
of  which  had  formed  a  large  retention  cyst,  the  contents  of  which 
had  become  purulent  by  the  admission  of  air  through  a  small 
fistulous  opening,  from  which,  also,  a  small  quantity  of  the  con- 
tents had  exuded  into  the  open  vagina,  thus  giving  rise  to  a  foetid 
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discharge.  When  we  felt  the  fibrous  bands  stretching  across 
the  cavity,  and  when  we  saw  the  free  hemorrhage  following  the 
breaking  up  of  the  contents,  we  were  inclined  to  think  that  we 
were  dealing  with  a  sarcoma.  Moreover,  if  it  had  been  a  case 
of  retained  menstrual  fluid,  the  contents  would  have  been  tarry, 
and  not  organized  ;  as  I  believe  there  is  no  case  on  record  of 
retained  menstrual  fluid  ever  becoming  organized  to  the  slightest 
extent.  On  the  other  hand,  this  hard  fibrous  ring  reminded  one 
forcibly  of  the  open  cervix  of  the  hypertrophied  uterus  ;  for  in 
all  cases  of  retention,  the  continual  efforts  of  the  organ  to  expel 
these  abnormal  contents  result  in  a  real  hypertrophy  of  its  mus- 
cular walls.  The  fact  that  menstruation  had  been  going  on  regu- 
larly for  several  months  was,  of  course,  against  retention,  and 
could  only  be  explained  by  there  being  a  double  uterus,  one  side 
of  which  was  closed  up  and  full  of  menstrual  fluid,  while  the  other 
side  fulfilled  its  functions.  The  uterus  itself  could  not  be  felt 
by  any  form  of  examination,  so  that  we  were  quite  in  the  dark 
as  to  whether  there  was  one  or  two,  or  whether  the  contents  of 
this  cyst  were  due  to  retention  or  to  malignant  growth.  Against 
the  theory  of  malignant  growth  was  the  fact  that  she  had  had 
no  pain  in  the  pelvis  or  abdomen  other  than  what  might  be  rea- 
sonably referred  to  pressure  on  the  bladder.  Against  the  theory 
of  the  tumor  being  due  to  disease  of  either  the  uterus  or  ovary 
was  the  fact  that  the  rectum  was  carried  forwards  and  to  the 
right  until  it  occupied  the  small  place  between  the  tumor  and 
the  right  symphysis  pubis  :  and  the  finger  in  the  rectum  could 
feel  on  either  side  a  band  which  seemed  to  be  the  rectal  fold  of 
the  peritoneum  which  had  been  lifted  forward  with  the  rectum 
by  the  growth  developing  behind  it. 

Just  before  the  meeting,  Dr.  Lafleur  informed  me  that  he  had 
succeeded  in  finding  some  large  round  sarcoma  cells,  which,  of 
course,  has  now  made  the  diagnosis  clear  ;  and  it  is  some  con- 
solation to  know  that  in  view  of  the  very  rapid  growth  which 
the  tumor  had  made  within  two  or  three  weeks,  that  the  patient 
could  not  have  lived  in  any  case  more  than  a  few  weeks  longer. 
While,  on  the  other  hand,  the  tumor  being  so  firmly  wedged  into 
the  pelvis,  and  possibly  growing  from  the  posterior  part  of  it,  the 
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result  of  abdominal  section  would  have  been  instantly  fatal.  This 
displacement  of  the  rectum  forwards  would  seem  proof  positive 
that  the  tumor  must  have  grown  from  the  back  of  it ;  but  Dr. 
Gardner,  in  the  case  which  he  will  report,  and  of  which  he  has 
the  specimens,  obtained  from  the  post-mortem,  proves  that  the 
retained  menstrual  fluid  cyst,  in  developing,  had  pushed  the 
rectum  forwards  and  to  the  right  in  precisely  the  same  way. 

Discussion — Dr.  Trenholme  said  that  through  the  courtesy 
of  Dr  Smith  he  had  seen  the  case  some  three  weeks  before 
death.  The  girl  at  that  time  was  in  general  good  health  and 
free  from  suffering.  On  examination,  found  the  left  and  posterior 
part  of  cavity  of  pelvis  to  about  one-third  of  its  surface  occupied 
with  a  sessile  growth,  immovably  covered  by  or  bound  down  to 
the  periosteum  or  walls  of  the  pelvis.  The  growth  bulged  into 
the  cavity  and  filled  nearly  half  the  space ;  was  of  round,  uni- 
form contour,  except  where  it  seemed  constricted  about  half  an 
inch  below  the  brim  of  the  pelvis  by  a  dense  fibrous  band.  The 
growth  was  non-fluctuating  and  extended  from  the  lower  margin 
of  the  pubis  and  ischium  to  a  slight  distance  above  the  brim. 
Per  vaginam,  found  the  uterus  high  up  and  pressed  to  the  right 
side,  but  quite  free  and  movable.  Both  per  vaginam  and  rectum, 
could  feel  the  mass  as  far  as  the  crowning  part  of  the  growth  ; 
could  not  detect  fluctuation  ;  was  in  doubt  as  to  the  exact  origin 
of  the  growth,  but  he  wrote  Dr.  Smith  that  he  regarded  it  as  a 
myomata,  and  that  it  should  be  removed  at  once.  These  facts 
lead  him  to  wholly  dissent  from  the  conclusion  reached  by  the 
reader  of  the  paper  and  Dr.  Gardner,  that  it  was  a  growth  due 
to  retained  menses  in  a  double  uterus.  There  never  had  been 
any  menstrual  trouble,  which  was  hardly  compatible  with  that 
view.  The  mobility  of  the  uterus  and  its  entire  separation  from 
the  tumor,  together  with  its  rapid  growth  and  still  more  rapid 
changes  during  the  two  weeks  between  his  examination  and  that 
of  his  friend  Dr.  Gardner,  utterly  preluded  the  thought  of  a 
double  uterus  and  retained  menstruation.  In  fact,  the  exhibition 
of  the  pathological  specimens  would  alone  suffice  to  convince 
him  (Dr.  T.)  that  such  was  the  case.  It  was  much  to  be  re- 
gretted that  no  post-mortem  examination  was  obtainable.   Dr.  T. 
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would  have  operated  by  laparotomy  had  the  case  fallen  into  his 
hands,  as  he  expected  it  would  have  when  first  consulted.  He 
much  regretted  being  absent  from  the  operation. 

Dr.  Gardner  reported  a  case  which  had  been  sent  to  him 
from  Brockville,  the  symptoms  of  which  had  a  similar  onset  to 
the  case  of  Dr.  Smith.  He-  emptied  the  cavity  and  irrigated 
thoroughly,  and  felt  sure  that  he  had  saved  the  patient,  as  she 
did  well  until  the  seventeenth  day,  when  the  drainage  tubes 
came  out,  and,  unfortunately,  were  not  replaced  for  several  hours, 
the  result  being  that  her  temperature  immediately  rose,  and  she 
died  a  few  days  afterwards  from  peritonitis.  He  thought  at 
first  that  this  case  of  Dr.  Smith's  was  one  of  retained  menstru- 
ation, but  changed  his  opinion  somewhat  on  perceiving  the  or- 
ganized condition  of  the  contents  of  the  cyst,  as  in  the  case  of 
his  own,  to  which  he  had  referred,  the  contents  were  distinctly 
tarry.  However,  on  learning  from  the  pathologist  that  no  can- 
cerous cells  could  be  found,  he  was  forced  to  the  conclusion  that 
this  was  a  case  of  double  uterus  with  retention,  and  with  malicr- 
nant  degeneration  of  the  lining  membrane  of  the  organ.  The 
subsequent  report  of  the  pathologist  stating  that  round  sarcoma 
cells  had  been  found  had,  of  course,  considerably  shaken  his 
opinion. 

Dr.  Lafleur  said  that  he  could  not  accept  Dr.  Smith's  view 
of  the  case  as  one  of  double  uterus  with  retention.  He  regretted 
that  Dr.  Smith  had  accepted  as  final  the  evidence  of  the  first 
examination,  which  was  hasty  and  necessarily  imperfect  from  the 
condition  of  the  specimen.  The  history  of  the  case  and  the  sub- 
sequent microscopic  examination  of  the  fragments  removed 
pointed  conclusively  to  a  rapidly-growing  periosteal  sarcoma. 
The  specimen  showed  large  round  cells  embedded  in  a  granular 
matrix  enclosing  large  and  numerous  blood-channels.  In  places 
the  vessels  had  ruptured,  and  their  contents  were  mixed  with  the 
sarcomatous  tissue.  A  few  spicules  of  bone  were  detected.  Such 
sarcomas  were  very  prone  to  soften  and  degenerate,  producing 
cavities  filled  with  bloodclot  and  shreds  of  the  new  growth.  The 
firmness  and  resistance  of  the  outer  portion  of  the  growth  were 
due  to  a  secondary  inflammatory  action,  which  was  a  frequent 
concomitant  of  rapidly-growing  tumors. 
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Dr  Roddick  thought  it  was  a  sarcoma,  and  that  Dr.  Lafleur's 
explanation  was  satisfactory.  He  could  not  see  that  there  was 
sufficient  evidence  to  enable  one  to  establish  a  diagnosis  of  uterus 
duplex. 

Dr.  Hingston  said  that  as  Dr.  Trenholme  had  made  out  a 
freely  movable  uterus  displaced  upwards  at  an  early  examination, 
and  had  been  able  to  pass  his  finger  between  the  uterus  and  the 
growth,  these  observations,  together  with  the  forward  displace- 
ment of  the  rectum,  left  no  reasonable  doubt  but  that  Dr.  Smith 
had  to  deal  with  a  rapidly-growing  tumor  arising  from  the  bone 
behind  or  partially  behind  the  rectum.  He  could  not  see  how 
it  was  possible  for  a  tumor  in  front  of  the  rectum  to  displace  it 
to  the  right  and  towards  the  pubis. 

Dr  Ruttan  said  the  evidence  derived  from  the  nature  of  the 
cyst  contents  was  against  its  being  a  retained  menstrual  fluid, 
Extravasated  blood  could  not  be  pent  up  for  a  prolonged  period 
in  such  a  cavity  without  its  pigment  becoming  more  or  less 
completely  changed  into  methaemogloblin  and  becoming  of  a 
dark  or  tarry  appearance. 

Dr.  Shepherd  said  it  was  evidently  a  case  of  sarcoma  and 
not  of  uterus  duplex. 

Dr.  Wilkins  referred  to  a  sarcomatous  tumoi  which  had  been 
sent  to  Dr.  Fenwick,  where  the  tumor  contents  were  exactly 
similar  to  the  specimens  shown  to-night  by  Dr.  Lafleur.  The 
tumor  was  the  size  of  a  child's  head  and  of  very  rapid  growth. 
Such  tumors  are  prone  to  become  highly  vascular,  and  the  con- 
tents to  become  friable  and  give  rise  to  very  serious  hemorrhages. 

Dr.  Cameron  agreed  with  the  previous  speakers  as  to  the 
nature  of  the  disease,  and  thought  that  Dr.  Trenholme's  obser- 
vations made  before  the  pelvis  became  blocked  by  the  rapid 
growth  completely  negatived  the  diagnosis  of  double  uterus. 

Dr.  Smith,  in  reply,  expressed  his  regret  at  not  having  been 
able  to  obtain  a  post-mortem,  although  he  had  made  many  re- 
peated and  strenuous  efforts  to  do  so.  This  would,  of  course, 
have  cleared  up  the  obscurity.  Neither  was  he  allowed  to  resort 
to  abdominal  section  during  life,  as  the  patient  felt  convinced 
that  nothing  could  save  her,  and  she  wished  to  die  peacefully. 
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He  admitted  that  Dr.  Hingston's  point  was  very  well  taken,  as 
it  had  struck  him  at  the  time  of  his  first  examination  that  it 
required  something  behind  the  rectum  to  pu3h  it  forward.  If 
he  had  known  that  there  were  sarcoma  cells  in  the  specimen  he 
would  not  have  so  much  entertained  the  theory  of  the  double 
uterus.  He  was  glad,  however,  that  his  paper  had  elicited  such 
general  discussion,  and  he  begged  to  tender  his  grateful  thanks 
to  Drs.  Trenholme  and  Gardner  for  their  kindness  in  assisting 
him  with  this  very  serious  and  difficult  case. 


Stated  Meeting,  Dee.  Uth,  1888. 
Wm.  Gardner,  M.D.,  President,  in  the  Chair. 

Ovarian  Tumor. — Dr.  Lafleur  exhibited  the  tumor  for  Dr. 
Wm.  Gardner.  It  was  multilocular,  and  contained  a  large 
quantity  of  yellowish,  somewhat  viscid,  fluid  which  resembled 
pus.  On  examination,  this  was  found  to  be  due  to  extensive 
fatty  degeneration  of  the  cellular  elements  of  the  fluid,  which 
were  present  in  great  abundance.  There  was  no  inflammatory 
reaction  such  as  would  occur  in  a  suppurating  cyst.  The  part 
of  the  tumor  nearest  the  pedicle  was  solid,  and  on  opening  the 
largest  cyst  was  found  to  be  composed  of  a  convex  mass  of  papil- 
lary processes,  very  vascular,  and  covered  with  viscid  mucus. 
In  places  the  papillary  projection  had  undergone  fatty  degenera- 
tion. This  was  particularly  marked  in  some  of  the  smaller  cyst 
cavities.  The  surface  of  the  tumor  presented  two  patches,  each 
about  one  inch  in  diameter,  of  a  greyish-black  color,  which  ap- 
peared to  be  necrosed.  There  was  nothing  to  account  for  this 
change,  as  far  as  could  be  made  out.  A  small  piece  clipped 
from  the  solid  part  of  the  tumor  showed  branching  club-shaped 
papillae  eovered  with  numerous  layers  of  epithelial  cells,  the 
uppermost  layer  being  cylindrical  in  shape. 

Abortion  at  the  Fourth  Month. — Dr.  Alloway  exhibited 
fragments  of  a  foetus  removed  from  the  uterus  at  the  fourth 
month  of  gestation.     Symptoms  of  threatened  abortion  had  for 
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some  weeks  existed.  Suddenly  the  patient  had  a  chill,  with  rise 
of  temperature,  and  the  operation  was  performed  a  few  hours 
afterwards.  Under  ether  the  cervix  was  dilated  with  Goodell's 
powerful  steel  dilator  to  its  full  extent  (1|  inches),  and  the  con- 
tents of  the  uterus  removed  in  fragments  as  rapidly  as  possible 
and  the  walls  of  the  uterus  curetted.  The  patient  was  up  about 
a  week  afterwards,  and  has  had  no  more  trouble.  Dr.  Alloway 
spoke  of  the  fatal  error  so  often  committed  of  allowing  the  first 
or  initial  chill  to  pass  by  without  interference.  He  held  that  the 
employment  of  antipyretics  was  largely  responsible  for  this  error 
which  had  cost  society  so  many  valuable  lives,  and  much  after- 
suffering  in  those  it  did  not  kill.  He  spoke  strongly  against  the 
use  of  sponge  tents  or  other  kind  of  gradual  dilatation.  The 
method  was  not  consistent  with  the  attainments  of  scientific  sur- 
gery of  the  present  day.  It  could  never  be  carried  out  as  an 
aseptic  procedure,  and  it  was  dangerous.  Many  case  of  death 
have  followed  the  use  of  tents  which  should  not  otherwise  have 
terminated  so,  and  it  was  not  at  all  uncommon  to  be  followed  by 
severe  attacks  of  pelvic  cellulitis  and  months  of  anxious  inva- 
lidism. Dr.  Alloway  said  it  was  a  great  mistake  to  accept  the 
statement  of  instrument  makers  that  their  sponge-tents  were 
aseptically  prepared  ;  such  statements  were  as  absurd  as  they 
were  untrue.  These  men  merely  sold  their  wares,  and  sold  them 
under  auspices  best  suited  to  the  unwary  purchaser.  Instrument 
makers  assumed  no  responsibility,  and  the  surgeon  was  over- 
trusting  who  gave  them  credit  for  any  such  attribute.  On  the 
contrary,  Dr.  Alloway  spoke  of  the  almost  absolute  safety  of  the 
use  of  the  carefully  kept  steel  dilator,  the  vagina  being  pre- 
viously rendered  aseptic  and  the  operation  carried  on  under 
irrigation.  Of  late  he  said  that  in  such  cases,  after  he  was  satis- 
fied  the  uterine  cavity  had  been  quite  emptied,  he  filled  the 
cavity  with  carefully-inserted  iodoform  gauze,  which  he  removed 
twenty-four  hours  afterwards.  He  spoke  highly  of  his  results 
with  this  method. 

Dr.  Armstrong  said  he  preferred  using  large  tents  or  a  num- 
ber of  small  ones,  as  by  slow  dilatation  the  os  is  not  so  liable  to 
close  again  before  the  contents  of  the  uterus  are  evacuated. 
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Dr.  Gardner  preferred  Tait's  rubber  dilator,  but  also  has 
good  results  from  sponge-tents.  He  always  disinfects  the  latter 
by  rolling  them  in  iodoform  before  using.  He  agreed  with  Dr. 
Alloway  that  in  such  cases  as  the  one  related  rapid  dilation  is 
to  be  preferred. 

Fibromata  of  the  Os  Uteri. — Dr.  Alloway  also  exhibited  a 
small  uterine  fibroma  (size  of  a  walnut)  which  had  originated  in 
the  cervical  wall,  had  become  pediculated,  and  hung  from  the 
os  uteri.  It  was  twisted  off  with  the  vulsellum.  The  case  was 
admitted  into  the  Montreal  General  Hospital  suffering  from  severe 
metrorrhagia  and  pelvic  pain.  She  left  hospital  a  few  days  after 
being  relieved  of  the  growth.  Dr.  Alloway  spoke  of  the  extreme 
rarity  of  fibromata  of  the  cervix,  and  of  the  hemorrhagic  endo- 
metritis which  was  maintained  by  the  presence  of  so  small  a 
neoplasm. 

Dr.  Alloway  also  exhibited  the  anterior  segment  of  the  cervix 
uteri,  containing,  just  below  the  level  of  the  internal  os,  a  small 
fibroma  (size  of  a  horse  bean).  The  parts  had  been  removed  by 
Schroder's  method  of  trachelorrhaphy.  The  patient  was  40  years 
of  age,  had  borne  one  child  sixteen  years  previously,  and  of  late 
years  had  suffered  from  menorrhagia  and  pelvic  pain.  Dr.  A. 
also  did,  at  same  sitting,  an  anterior  and  posterior  colporrhaphy 
on  this  patient. 

Dr.  Armstrong  had  a  case  of  fibroid  of  the  cervix  in  the 
Western  Hospital.  The  tumor  was  the  size  of  an  orange,  and 
projected  into  the  vagina.  It  was  easily  enucleated,  with  com- 
plete relief  from  all  previous  symptoms. 

Dr.  Gardner  said  he  had  only  met  with  one  case.  The  tumor 
was  the  size  of  a  hen's  egg,  with  broad  attachment,  and  occurred 
in  a  woman  of  50  years.  The  growths  were  very  distressing, 
and  often  gave  rise  to  serious  complications  at  parturition  when 
long.  He  quoted  a  case  in  point  where,  at  labor,  it  was  found 
possible  to  raise  the  tumor  above  the  pelvis,  and  thus  allow  of 
the  passage  of  the  child.     The  patient  died  of  hemorrhage. 

Dr.  Gurd  found  a  tumor  the  size  of  a  small  ball  projecting 
from  the  os  of  a  woman  who  consulted  him  for  frequent  hemor- 
rhages. He  intended  operating,  but  the  tumor  enucleated  itself, 
and  was  passed  per  vaginam. 
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Staled  Meeting,  January  11th,  1889. 
Wm.  Gardner,  M.D.,  President,  in  the  Chair. 

Double  Tubercular  Pyosalpinx. — Dr.  Lafleur  exhibited  for 
Dr.  Wm.  Gardner  specimens  from  the  case.  Both  tubes  were 
enlarged,  sausage-shaped,  and  tapering  towards  their  uterine 
extremity.  The  outer  third  of  each  tube  contained  a  quantity 
of  thick  yellow  pus.  The  mucous  membrane  beneath  was'  ex- 
tensively ulcerated,  and  in  it  there  were  a  few  small  caseous, 
nodules.  The  muscular  coat  throughout  the  whole  length  of  the 
tubes  was  thickened  and  very  firm.  In  the  subperitoneal  con- 
nective tissue  there  were  several  small  miliary  tubercles.  Micros- 
copic examination  showed  extensive  ulceration  of  the  mucosa, 
with  general  infiltration  of  all  the  coats  of  the  tube  by  a  small- 
celled  granulation  tissue.     A  few  giant  cells  were  observed. 

Dr.  Wm.  Gardner  said  that  at  the  first  examination  he  found 
the  ovaries  enlarged  and  cystic.  Both  tubes  and  ovaries  were 
densely  adherent.  The  patient,  aged  29,  had  been  married  five 
years  ;  had  three  pregnancies.  The  two  first  were  miscarriages, 
the  third  and  last  at  full  term,  forceps  delivery,  three  years  ago. 
Since  then  "  has  never  seen  a  well  day,"  repeated  attacks  of 
inflammation  confining  her  to  bed  six  to  eight  weeks  at  a  time  ; 
constant  pelvic  pain  ;  profuse,  prolonged,  very  painful,  and  over- 
frequent  menstruation.  Notwithstanding  this,  she  was  very  fat, 
though  flabby  and  anaemic.  No  evidences  of  tubercle  elsewhere. 
The  patient  made  a  somewhat  tedious  recovery,  and  at  once 
expressed  herself  as  relieved  of  the  old  symptoms.  With  refer- 
ence to  the  specimens  of  tubercular  pyo-salpinx,  Dr.  Gardner 
remarked  that  at  a  meeting  of  the  British  Gynaecological  Society 
on  13th  June  last,  Mr.  Lawson  Tait  had  exhibited  tubercular 
pus-filled  tubes  from  a  patient  who  also  had  an  extra-peritoneal 
cyst.     This  patient  and  another  exactly  similar  had  recovered. 

Dr.  Alloway  said  he  had  assisted  at  the  operation,  and  re- 
garded the  case  as  a  very  interesting  one.  Tuberculous  disease 
of  the  tubes  and  ovaries  is  more  frequently  seen  in  young  un- 
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married  females,  and  when  seen  in  married  women  usually 
results  from  tubercular  endometritis,  the  disease  creeping  up 
the  tubes  from  the  uterus.  Here,  however,  the  tubes  seem  to 
have  the  disease  in  the  distal  extremities,  the  proximal  ends 
being  free  from  the  affection  ;  hence  the  disease  could  not  have 
had  its  origin  in  the  usual  way  from  an  endometritis. 

Dr.  Mills  had  frequently  observed  a  condition  of  complete 
caseation  of  the  sexual  organs,  not  in  young  birds,  but  in  old 
cocks  and  in  hens  that  have  bred.  It  often  seems  to  come  on 
quite  suddenly.  He  lost  a  pair  of  birds  in  the  moulting  season 
that  had  bred  very  much.  Both  birds  showed  marked  tuber- 
culosis of  the  genital  organs.  Coming  on,  as  it  does,  in  the 
moulting  season,  it  seems  to  show  that  in  birds  the  disease  attacks 
the  weakest  organs. 

Dr.  Bell  said  the  disease  here  seems  to  be  inconsistent  with 
most  forms  of  tuberculosis,  as  the  patient  had  gained  weight. 
In  cases  even  of  tuberculosis  of  the  joints,  when  the  disease  was 
very  limited,  there  is  usually  loss  of  weight. 

Dr.  Roddick  had  seen  many  healthy,  strong  men  with  tubercle 
of  the  testicle. 

Ovarian  Papilloma. — Dr.  Lafleur  exhibited  the  tumor, 
which  was  of  a  reddish-white  color  and  almost  entirely  solid, 
there  being  only  a  small  quantity  of  mucoid  fluid.  The  walls 
of  the  various  cysts  were  covered  with  papillary  outgrowths, 
nearly  filling  the  entire  cavity.  In  some  of  the  cysts  fatty 
degeneration  of  the  papillary  outgrowths  was  well  marked. 
Under  the  microscope  the  papillary  nature  of  the  growth  was 
very  evident.  Each  little  outgrowth  was  supplied  by  a  distinct 
capillary  loop  passing  into  it.  The  outermost  epithelial  layer 
was  composed  of  cylindrical,  apparently  non-ciliated,  cells,  the 
other  layers  of  rouni  or  cuboidal  cells. 

Dr,  Gardner  gave  the  following  history  of  the  case :  The 
patient,  married,  aged  60,  never  pregnant,  had  suffered  for 
many  years  from  prolapsus  uteri,  but  had  otherwise  been  healthy 
till  a  year  ago.  First  noticed  a  lump  in  belly  in  February  1888. 
This  had  slowly  increased  and  had  become  so  painful  that  for 
several  months  she  had  regularly  taken  morphia.     From  being 
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very  plump  she  had  become  very  emaciated.  When  the  patient 
came  for  operation  she  was  found  to  have  a  very  severe  cough 
and  effusion  in  the  right  pleura.  This  was  absorbed,  with  dis- 
appearance of  the  cough  in  four  weeks.  There  were  no  adhesions 
of  any  importance  and  a  most  favorable  pedicle.  A  consider- 
able quantity  of  straw-colored  peritoneal  fluid.  The  papilloma- 
tous growth  was  confined  to  the  cyst,  solidly  filling  it.  There 
was  only  one  small  sac,  of  the  size  of  a  hen's  egg,  which  con- 
tained semi-fluid  broken-down  portions  of  the  growth.  Flushing 
of  peritoneal  cavity  and  drainage.  Recovery  was  so  rapid  that 
the  patient  desired  to  sit  up  on  the  twelfth  day. 

Dr.  Trenholme  had  exhibited  a  specimen  from  a  case  of 
ovarian  papillomatous  cystoma  three  years  ago.  Since  then  he 
has  had  the  patient  under  observation,  and  no  return  of  the 
growth  has  occurred.  As  in  Dr.  Gardner's  case,  none  of  the 
cysts  had  ruptured. 

Aneurysm  of  Ascending  Arch  of  Aorta. — Dr.  Lafleur,  who 
presented  the  specimens,  said  that  the  aneurysmal  dilatation  in- 
volved the  aorta  from  the  semilunar  valves  to  the  middle  of  the 
transverse  arch.  There  was  no  distinct  sac,  the  whole  of  the 
vessel  between  these  two  points  being  uniformly  dilated.  No 
adherent  laminated  clot  was  found  within  it,  but  merely  a  small 
post-mortem,  soft,  fibrinous  clot.  The  inner  surface  of  the  wall 
of  the  aneurysm  was  roughened  by  numerous  glistening,  firm, 
raised,  grey  to  greyish-yellow  atheromatous  patches.  Most  of 
these  appeared  quite  recent,  some  had  undergone  fatty  degene- 
ration, and  in  only  one  or  two  places  was  there  any  calcareous 
change,  and  that  very  slight.  The  aorta  was  moderately  thick- 
ened, and  there  was  but  very  slight  inflammatory  thickening 
about  the  dilated  vessel.  There  was  slight  incompetence  of 
aortic  valves,  due  to  dilatation  of  the  orifice.  The  aneurysm 
did  not  reach  the  thoracic  wall,  being  prevented  from  doing  so 
by  an  adhesion  of  the  whole  anterior  border  of  the  right  lung  to 
the  parietal  pleura.  This  circumstance  would  probably  account 
for  the  absence  of  definite  physical  signs  in  that  situation.  From 
the  main  dilatation  of  the  aorta  there  was  a  small  secondary 
sacculated  aneurysmal  dilatation,  situated  immediately  in  front 
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of  the  trachea,  just  above  its  bifurcation.  This  sac  measured 
an  inch  and  a  half  by  one  inch,  and  could  be  seen  upon  the 
tracheal  surface  as  a  convex  ovoid  projection,  which  in  the  natural 
state  must  have  caused  nearly  complete  occlusion  of  the  orifice 
of  the  left  bronchus.  Over  this  prominence  the  mucous  mem- 
brane was  inflamed,  and  through  it  could  be  felt  the  eroded 
cartilage  rings  of  the  trachea,  the  tracheal  wall  being  almost 
perforated.  The  immediate  cause  of  death  was  in  double  broncho- 
pneumonia involving  lower  lobes  of  both  lungs. 

Cystic  Calculus. — Dr.  Roddick  exhibited  a  large  calculus 
removed  from  a  patient  aged  76,  who  had  suffered  from  symp- 
toms of  calculus  for  nine  years,  yet  the  case  was  not  diagnosed. 
The  operation  was  the  supra-pubic  one,  done  in  the  usual  way, 
but  no  sutures  were  put  in  the  bladder  walls.  The  calculus  was 
found  in  a  sac  in  the  wall  of  the  bladder,  and  was  removed  with 
some  difficulty  ;  some  scales  came  off,  but  these  were  subse- 
quently removed.  There  was  no  hemorrhage  and  the  patient's 
strength  seemed  to  improve,  but  on  the  fourth  day  he  died  of 
asthenia.  The  stone  weighed  four  ounces  and  was  phosphatic, 
with  uric  acid  outside.  No  autopsy  was  allowed. 
Dr.  Bell  then  read  a  paper  on 

Cause  and  Prevention  of  Urethral  Fever, 
as  follows : — 

Ten  years  ago  I  read  before  this  Society  a  short  paper  on 
"  Urethral  Fever,"  in  which  I  called  attention  especially  to  the 
causation  of  the  disease  and  its  nature  and  prognosis.  To-night 
I  propose  to  discuss  this  subject  from  the  standpoint  of  the  prac- 
tical surgeon,  with  special  reference  to  its  prevention  in  opera- 
tive and  instrumental  interference  within  the  urethra. 

It  will  first  be  accessary,  however,  to  define  clearly  what  is 
meant  by  urethral  or  urinary  fever,  and  to  refer  briefly  to  the 
theories  held  as  to  its  origin.  I  do  not  intend  to  occupy  the 
time  of  the  Society  in  reviewing  the  literature  of  this  subject, 
nor  to  refer  to  authors  or  individual  opinions,  but  to  state  as 
briefly  as  possible  the  theories  of  the  leading  surgeons  of  the 
present  day  regarding  the  origin  of  this  disease.     All  surgeons, 
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and  in  fact  most  general  practitioners,  are  familiar  with  certain 
forms  of  constitutional  disturbance  which  follow  instrumental  or 
operative  interference  within  the  urethra.  In  a  certain  number 
of  such  cases  pre-existing  disease  of  the  kidneys,  ureters  or 
bladder,  or  of  all  these  organs  combined,  or  the  setting  up  of  a 
true  sepsis  (pyaemia  or  septicaemia),  or  the  production  of  the 
disease  known  as  surgical  kidney,  may  explain  these  symptoms. 
But  there  still  remains  a  large  class  of  cases  occurring  in  male 
patients  of  all  ages,  and  often  where  no  lesion  of  any  organ  can 
be  discovered,  even  by  post-mortem  examination,  in  which  instru- 
mental or  operative  interference  within  the  urethra  is  followed 
by  the  train  of  symptoms  to  which  has  been  given  the  names 
urethral  fever,  urine  fever,  catheter  fever,  etc.  These  symptoms 
occur  in  one  of  four  different  forms. 

(1)  Shock,  collapse  and  death  within  a  few  hours  after  opera- 
tion (9  to  24),  with  or  without  chill  or  fever,  and  with  partial  or 
complete  suppression  of  urine. 

(2)  A  severe  chill  with  high  fever  occurring  a  few  hours  after 
operation,  and  usually  following  the  first  act  of  micturition.  Pro- 
fuse sweating  and  prostration  follow,  but  the  whole  disturbance 
lasts  only  from  a  few  hours  to  two  or  three  days. 

(3)  Recurrent  chills  and  high  fever  coming  on  at  irregular 
intervals  and  lasting  perhaps  for  weeks  or  months. 

(4)  A  moderate  fever  with  slight  chills  or  chilly  feelings 
accompanied  with  great  depression,  low  muttering  delirium  or 
semi-coma,  dry,  cracked  tongue  and  anorexia,  and  usually  end- 
ing fatally.  Such  cases  occur  only  in  old  men  with  enlarged 
prostates,  and  in  whom,  as  a  general  rule,  attempts  at  catheter- 
ization with  solid  instruments  have  resulted  in  the  formation  of 
false  passages  just  in  front  of  the  prostate  and  on  the  floor  of  the 
urethra.  This  form  differs  materially  from  the  preceding  ones, 
but  clinical  experience  points  strongly  to  its  being  identical  in 
its  origin. 

The  second  and  third  classes  of  cases  generally  recover  com- 
pletely and  satisfactorily.  Although  this  subject  has  occupied 
the  attention  of  some  of  the  leading  surgical  minds  of  this  cen- 
tury, especially  in  France,  Germany  and  England,  its  patho- 
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genesis  has  never  been  satisfactorily  explained.     Three  distinct 
theories  have  been  advanced  as  to  its  origin. 

(1)  That  it  is  a  septic  process. 

(2)  That  it  is  due  in  some  obscure  way  to  reflex  nervous 
phenomena. 

(3)  That  it  is  due  to  uraemia. 

In  December,  1883,  Sir  Andrew  Clark,  in  an  able  and 
exhaustive  paper  entitled  "  Catheter  Fever,"  read  by  him 
before  the  Medical  Society  of  London,  submitted  certain  pro- 
positions which  called  forth  a  very  spirited  discussion,  in  which 
Sir  Henry  Thompson,  Mr.  Savory,  Mr.  Berkeley  Hill,  Mr.  Regi- 
nald Harrison,  and  others  took  part.  No  definite  conclusions, 
however,  were  arrived  at,  the  speakers  being  pretty  evenly 
divided  in  their  advocacy  of  the  different  theories  already  men- 
tioned. A  very  casual  investigation  of  the  subject  will,  however, 
show  the  utter  inadequacy  of  any  of  these  theories  to  explain  the 
cause  and  nature  of  urethral  fever.  In  its  symptoms  and  in  the 
absence  of  gross  lesions  it  differs  entirely  from  pyaemia  or  septi- 
caemia, or  other  known  septic  process  ;  there  is  no  similar  patho- 
logical condition  produced  by  nervous  disturbance,  and  it  pre- 
sents an  entirely  different  picture  from  any  known  form  of 
uraemia.  The  discovery  of  the  animal  alkaloids  known  as 
ptomaines  and  leucomaines,  and  the  experiments  of  Dr.  Bouchard 
of  Paris  from  1882  to  1886  upon  the  toxicity  of  the  alkaloidal 
substances  found  in  normal  urine  seem,  however,  to  have  given 
the  key  to  a  rational  explanation  of  the  origin  of  urine  fever. 
From  the  amount  of  evidence  which  we  now  possess  there  can 
hardly  be  any  doubt  but  that  this  disease  is  due  to  the  absorp- 
tion of  the  products  of  decomposed  or  decomposing  urine  from 
cut,  lacerated  or  abraded  portions  of  the  urethra.  It  is  not  a 
septic  process,  but  a  form  of  poisoning  closely  allied  to  uraemia 
and  due  to  the  absorption  of  a  toxic  alkaloid  produced  by  or 
during  the  decomposition  of  the  urine.  The  clinical  facts  point- 
ing to  this  conclusion  amount  almost  to  a  demonstration.  They 
are  as  follows : 

(1)  Urine  fever  is  unknown  after  perineal  lithotomy,  external 
urethrotomy  and  internal  urethrotomy  in  the  pendulous  urethra, 
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and  is  far  less  frequent  when  the  urethra  is  wounded  on  its  roof 
than  when  it  is  wounded  on  the  floor. 

(2)  When,  after  internal  urethrotomy,  the  urethra  and  bladder 
have  been  carefully  washed  out  with  an  antiseptic  solution,  urine 
fever  does  not  occur  until  some  time  after  urine  has  been  passed 
over  the  wounded  urethral  surface,  and  is  then  of  a  mild  type 
and  generally  free  from  danger. 

(3)  Operations  upon  the  female  genitals  which  wound  or  in- 
jure the  urethra  are  not  followed  by  any  similar  condition. 

(4)  Mr,  Harrison  of  Liverpool  has  shown  by  a  number  of 
operations  that  when  the  bladder  is  drained  by  a  perineal  wound 
after  internal  urethrotomy  that  urine  fever  never  occurs,  and  he 
attributes  its  origin  to  the  absorption  of  the  products  of  decom- 
posing urine  from  wounds  of  the  mucous  membrane. 

It  is  primarily  with  the  object  of  contributing  my  experience 
in  support  of  this  important  observation  and  adding  my  testimony 
in  favor  of  the  combined  operation  that  I  bring  the  subject  for- 
ward to-night.  I  have  records  of  five  cases  in  which  I  have  per- 
formed, within  the  past  twelve  months,  the  combined  operation, 
and  also  of  six  cases  of  simple  internal  urethrotomy  for  stricture 
of  the  deep  urethra  performed  within  the  same  period  of  time. 
The  five  cases  in  which  I  drained  the  bladder  by  a  perineal 
cystotomy  were  selected  for  this  operation  because  of  specially 
bad  features  in  each  case,  as  the  detailed  roports  will  show. 
The  six  cases  in  which  I  did  a  simple  internal  urethrotomy  were, 
with  one  exception,  not  drained,  because  they  were  more  favor- 
able cases  for  operation.  In  the  first  series,  in  which  I  drained 
through  the  perineum,  there  was  not  in  any  case  a  subsequent 
rigor  or  rise  of  temperature,  while  in  the  six  cases  of  the  second 
series  urine  fever  in  a  mild  form  followed  in  four  cases,  but  only 
after  micturition.  Two  cases  only  escaped,  and  in  these  I  believe 
the  result  was  due  in  great  part  to  greater  intelligence  on  the 
part  of  the  patient  in  carrying  out  his  instructions. 

First  Series — Cases  of  Internal   Urethrotomy  with  Perineal 

Cystotomy. 

Case  I. — G.  R.,  aged  33.    Traumatic  stricture  of  seven  years 
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standing,  from  a  fall  astride  of  the  edge  of  a  plank  ;  unable  to 
pass  his  urine  in  a  stream  for  past  six  years  ;  distended  bladder 
and  constant  dribbling  causing  excoriation  of  legs  and  great  dis- 
comfort. On  examination,  a  stricture  at  the  root  of  the  penis 
which  admitted  a  No.  4  sound  (English)  was  discovered,  as  well 
as  a  deeper  one  at  the  end  of  the  bulbous  urethra,  through  which 
I  could  pass  no  instrument  whatever,  and  around  which  a  fibrous 
nodule  three-quarters  of  an  inch  long  and  as  thick  as  the  point 
of  the  little  finger  could  be  felt.  On  the  13th  of  March  last  a 
filiform  guide  was  passed  into  the  bladder  and  the  deep  stricture 
divided  along  the  roof  of  the  urethra  by  Guyon's  Maisonneuve 
Urethrotome.  Both  strictures  were  then  thoroughly  divided 
along  the  floor  of  the  urethra  by  Otis's  divulsing  urethrotome, 
so  that  a  34  (French)  sound  passed  quite  easily.  A  staff  was 
then  introduced  and  a  median  perineal  cystotomy  performed, 
through  which  a  large  soft  rubber  catheter  was  introduced  and 
tied  into  the  bladder.  The  bladder  and  urethra  were  then  washed 
out  with  a  weak  solution  of  salicylic  acid  (1  to  1000)  dissolved 
by  the  aid  of  borax.  No  chill  or  other  bad  symptom  followed. 
The  temperature  never  rose  above  98J°F.,  and  at  the  end  of 
forty-eight  hours  the  catheter  was  removed.  On  the  sixth  day 
sounds  were  passed  again  up  to  34  (French).  On  the  eighth 
day  he  was  discharged,  and  on  his  return  eight  days  later  the 
perineal  wound  was  completely  healed  and  sounds  were  passed 
again  up  to  34  (French).  This  patient  returned  weekly  for  two 
or  three  months  to  have  the  sounds  passed. 

Case  II. — A.  S.,  aged  38,  was  brought  to  hospital  in  April 
last  with  a  distended  bladder  and  a  history  of  stricture  extending 
over  four  years  and  following  a  third  attack  of  gonorrhoea.  He 
had  recently  had  retention  on  several  occasions,  and  had  had 
his  urethra  horribly  torn  and  lacerated  by  repeated  attempts  to 
pass  a  small  silver  catheter.  He  was  very  ill  and  had  a  history 
of  chills  and  fever  for  over  a  week  before  admission,  his  tempera- 
ture being  102°F.  when  admitted.  He  also  complained  of  pain 
and  tenderness  in  his  shoulders,  and  a  localized  extra-articular 
swelling  rapidly  developed  over  the  point  of  each.  Owing  to 
his  bad  general  condition,  as  well  as  to  the  condition  of  hia 
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urethra,  no  immediate  attempt  was  made  to  pass  an  instrument, 
but,  instead,  his  bladder  was  emptied  by  aspiration.  Next  day, 
on  examination,  he  was  found  to  have  a  series  of  strictures  ex- 
tending from  the  meatus  to  the  deep  urethra — the  deepest  one 
being,  as  usual,  the  tightest.  There  were  also  many  false  passages 
in  the  floor  and  sides  of  the  urethra  which  discharged  bloody  and 
watery  pus.  With  much  difficulty  a  rubber  filiform  guide  was 
passed  and  the  strictures  treated  by  internal  urethrotomy  and 
perineal  drainage,  as  in  case  I.  No  chill  followed  the  operation, 
but  the  temperature  remained  high  (99°-103°F).  This  patient 
was  undoubtedly  suffering  from  a  pyaemic  condition  on  admission, 
the  course  of  which  was  not  unfavorably  influenced  by  the  oper- 
ation. The  perineal  catheter  was  removed  on  the  fourth  day, 
and  on  the  thirteenth  day  the  patient  insisted  upon  leaving  the 
hospital  and  was  not  heard  from  again.  I  may  add  here  that 
his  employer  stated  that  he  was  an  inveterate  drunkard. 

Case  III. — J.  T.,  aged  40,  seaman,  had  a  traumatic  stricture 
of  nine  years  standing  following  a  fall  into  the  hold  of  a  ship  and 
landing  astride  of  the  edge  of  a  barrel.  A  hard  fibroid  mass  as 
large  as  a  crab-apple  was  felt  on  the  perineum  in  the  situation  of 
the  bulbous  urethra,  and  corresponding  to  this  mass  within  the 
urethra  was  a  tough  strictured  ring  which  admitted  with  difficulty 
the  point  of  a  No.  2  sound.  This  case  was  treated  in  the  same 
way  as  the  two  preceding  ones,  and  with  excellent  results.  No 
chill  nor  elevation  of  temperature  followed  the  operation.  The 
perineal  catheter  was  removed  on  the  fifth  day,  and  the  wound 
was  perfectly  healed  ten  days  later.  Sounds  were  again  passed 
at  the  end  of  a  week  up  to  34  (French),  and  the  patient  was 
discharged  about  four  weeks  after  operation.  His  residence  in 
hospital  was  somewhat  prolonged  on  account  of  two  attacks  of 
the  nature  of  renal  colic,  distinctly  referred  to  the  region  of  the 
left  kidney,  and  accompanied  by  elevation  of  temperature — once 
as  high  as  104°F.  The  first  of  these  attacks  occurred  fully  two 
weeks  after  operation,  and  could  not  therefore  be  attributable — 
at  least  directly — to  it. 

Case  IV. — A.  A.,  aged  42,  was  operated  upon  on  the  29th 
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of  November  last.  He  had  a  traumatic  stricture  of  the  deep 
urethra  caused  by  falling  from  a  ladder  and  landing  astride  of  a 
steam-pipe  four  years  ago.  One  year  after  the  accident  he  was 
treated  in  the  hospital  by  gradual  dilatation,  but  he  states  that 
whenever  an  instrument  was  passed  he  soon  after  had  a  chill, 
followed  by  fever  and  sweating,  and  was  ill  for  some  days.  For 
over  two  years  his  urine  had  been  dribbling  away,  and  his  con- 
dition in  consequence  was  a  very  miserable  one.  The  stricture 
was  very  tight,  only  admitting  the  filiform  guide  with  difficulty, 
and  was  surrounded  by  a  fibrous  nodule  distinctly  appreciable 
externally.  He  was  treated  in  the  same  way  as  those  already 
mentioned,  and  without  chill  or  fever.  The  perineal  catheter 
was  removed  on  the  eighth  day  and  sounds  again  passed  up  to 
34  (French).  His  convalescence  was  delayed  by  an  attack  of 
orchitis,  but  the  perineal  wound  was  healed  completely  within  a 
month. 

Case  V. — J.  C,  aged  46,  had  a  tight  stricture  of  the  deep 
urethra,  which  he  attributed  to  riding  long  distances  over  a  rough 
country.  It  was  also  treated  seven  months  ago  by  internal  ure- 
throtomy and  perineal  drainage,  and  without  chill  or  fever. 

Second  Series — Cases  of  Simple  Internal  Urethrotomy. 

The  following  cases  were  all  treated  by  internal  urethrotomy 
alone.  The  patients  were  prepared  in  every  case  by  a  purgative 
given  the  night  before  the  operation.  The  filiform  guide  of  the 
small  Maisonneuve  instrument  was  first  introduced,  the  patient 
then  anaesthetized,  and  the  stricture  cut  on  the  roof  of  the  urethra 
by  this  instrument  and  dilated  by  tunnelled  bougies  passed  along 
a  metallic  guide  so  as  to  admit  Otis's  instrument.  The  stricture 
or  strictures  were  then  cut  on  the  floor  by  this  instrument  and 
sounds  passed  up  to  No.  34  (French).  The  bladder  was  then 
emptied  by  a  soft  rubber  catheter  and  washed  out  with  a  warm 
salicylic  acid  solution  (1-1000),  and  the  urethra  thoroughly 
irrigated  with  the  same.  The  patient  was  instructed  to  hold  his 
water  as  long  as  possible,  and  in  no  case  did  symptoms  of  urine 
fever  follow  until  after  micturition.     Sounds  were   not  passed 
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again  for  a  week  and  all  did  well,  but  with  this  exception  of  cases 
I  and  II,  every  patient  had  one  or  more  chills  with  fever  and 
sweating  within  the  first  couple  of  days  after  operation. 

Case  I. — J.  D.,  aged  26.  Very  tight  stricture  of  bulbous 
urethra  of  three  years  standing,  due  to  gonorrhcea.  This  patient 
did  not  pass  any  water  for  twenty-four  hours  after  operation, 
and  had  no  chill. 

Case  II. — J.  E.,  aged  36.  Stricture  of  deep  urethra  of  six 
years  standing.  Urethra  very  irritable  and  subject  to  spasm, 
so  that  the  instrument  could  not  be  passed  without  an  anaesthetic. 
I  dilated  twice  under  anaesthesia  with  the  greatest  ease  up  to 
28  (French),  but  the  spasm  returned  immediately  after  recovery 
from  the  anaesthetic,  and  there  was  then  no  apparent  improve- 
ment in  the  stricture.  Both  of  these  dilatations  were  followed 
by  chill  and  fever.  Under  these  circumstances  I  decided  to  do 
an  internal  urethrotomy.  This  patient  retained  his  water  for 
twelve  hours  after  operation,  and  had  no  chill  or  fever.  He 
made  an  excellent  recovery. 

Case  III. — P.  R.,  aged  40,  seaman.  Two  deep  and  very 
tight  strictures.  Chill  and  rise  of  temperature  twenty-four  hours 
after  operation.     Subsequent  progress  uninterrupted. 

Case  IV. — V.  S.,  an  old  man  aged  68,  with  a  history  of  treat- 
ment for  stricture  extending  over  twenty  years.  This  patient's 
urethra  was  literally  beaded  with  fibrous  nodu'es  varying  from 
the  size  of  a  pea  to  that  of  a  marble,  and  extending  from  the 
glans  penis  to  the  margin  of  the  anus.  His  bladder  was  dis- 
tended and  overflowing.  He  declined  to  submit  to  any  external 
operation.  With  great  difficulty  I  succeeded  in  passing  a  filiform 
guide  and  cutting  the  strictures  as  in  the  preceding  cases.  He 
did  not  pass  any  urine  for  about  fourteen  hours.  He  had,  never- 
theless, a  series  of  three  or  four  chills  with  high  fever  and  per- 
spiration commencing  about  thirty-six  hours  after  operation  and 
lasting  for  about  a  week.  The  attack  of  urine  fever  was  in  this 
case  very  severe  and  alarming,  considering  the  age  and  condition 
of  the  patient.    This  patient  remained  well  for  six  months,  when 
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he  contracted   an  acute  choleraic  diarrhoea,  and  died  after  a 
week's  illness.     There  was  no  autopsy. 

Case  V. — E.  P.,  aged  33.  Tight  stricture  of  deep  urethra 
of  two  years  standing.  Internal  urethrotomy.  Chill  and  fever 
twenty- four  hours  after  operation.  Rapid  and  complete  recovery. 

Case  VI. — E.  V.,  aged  22,  West  Indian  negro.  Stricture 
of  deep  urethra  of  three  years  standing  and  following  gonorrhoea. 
Patient  at  time  of  operation  under  treatment  for  early  secondary 
syphilis.  Internal  urethrotomy.  Chill  and  fever  forty-eight 
hours  after  operation.     Rapid  and  complete  recovery. 

In  illustration  of  that  form  of  urine  fever  which  occurs  in  old 
men,  I  will  mention  briefly  three  cases  of  enlarged  prostate  in 
old  men  in  whom  ineffectual  efforts  to  pass  solid  instruments  had 
resulted  in  severely  wounding  the  deep  urethra  just  in  front  of 
the  prostate  gland.  These  cases  came  under  my  observation  in 
the  hospital  during  the  winter  session  of  1887  and  1888.  The 
first  two  cases  came  from  the  country,  and  did  not  come  under 
my  care  for  several  days  after  the  injury  to  the  urethra.  Both 
were  suffering  from  a  low  form  of  fever  when  admitted  to  hospital. 
They  were  both  treated  expectantly,  the  urine  being  regularly 
withdrawn  by  a  soft  catheter,  but  both  died  comatose  after  three 
or  four  weeks  of  low  fever  with  occasional  slight  chills  and  pro- 
found nervous  depression.  In  one  only  was  an  autopsy  allowed, 
but  no  lesion  was  discoverable.  The  third  case,  very  similar  to 
the  foregoing,  was  admitted  two  days  after  the  injury  to  the 
urethra,  and  two  days  later,  as  there  was  some  pus  and  great 
difficulty  in  catheterization  on  account  of  the  false  passages,  a 
perineal  cystotomy  was  performed  and  the  bladder  drained 
through  the  perineum  for  three  or  four  weeks.  He  recovered 
slowly,  but  perfectly,  although  he  still  suffers  from  prostatic 
obstruction. 

From  a  careful  observation  of  the  foregoing  and  many  other 
similar  cases,  I  venture  to  submit  the  following  conclusions  : 

(1)  That  urine  fever  is  a  consequence  of  the  lodgment  and 
decomposition  of  urine  in  contact  with  wounded  urethral  surfaces, 
the  inference  being  that  the  absorption  of  the  product  of  decom- 


248 

position  which  takes  place  from  the  wounded  surfaces,  and  which 
could  not  occur  through  the  normal  urethral  mucous  membrane, 
is  the  direct  cause  of  this  condition.  Mr.  Harrison  has  also 
shown  that  patients  whose  urine  contains  a  diminished  quantity 
of  urea  are  less  liable  to  urine  fever  after  operations  upon  the 
urethra. 

(2)  Urine  fever  is  absolutely  preventable,  either  by  prevent- 
in»  the  decomposition  of  the  urine  in  contact  with  urethral 
wounds,  or  by  providing  a  dependent  drain  so  that  it  cannot  lie 
in  contact  with  wounded  urethral  surfaces  long  enough  to  de- 
compose. 

(3)  That  a  perineal  cystotomy  is  a  simple  and  easily  performed 
operation,  which  does  not  materially  add  to  the  risks  attending 
urethrotomy,  and  is  not  followed  by  unpleasant  results  if  the 
drainage-tube  or  catheter  be  not  too  long  retained  in  the  perineal 
wound. 

(4)  That  decomposition  of  urine  can  be  delayed  for  a  con- 
siderable time  by  thorough  cleansing  of  the  urethra  and  bladder 
by  injecting  with  a  weak  antiseptic  solution  (salicylic  acid  or 
sublimate)  after  operation.  This,  with  the  precaution  on  the 
part  of  the  patient  of  abstaining  from  passing  urine  for  as  long 
a  time  as  possible,  will  greatly  lessen  the  frequency  of  occurrence 
of  urethral  fever  and  diminish  its  risks.  Repeated  washings  of 
the  urethra  in  this  way  after  each  act  of  micturition  for  a  few 
days  would  probably  prevent  the  attack  of  fever  altogether. 

(5)  Quinine,  aconite  and  other  drugs  may  be  of  use  when 
urine  fever  has  occurred,  but  they  are  powerless  in  most  cases 
to  avert  it. 

(6)  Patients  with  enlarged  prostate  whose  deep  urethra  have 
been  lacerated  by  the  passage  of  solid  instruments  should  be 
treated  by  perineal  cystotomy  at  once  in  order  to  arrest  urine 
fever  (or  sepsis),  either  of  which  is  likely  to  occur  as  soon  as 
the  patient  is  able  to  evacuate  a  part  of  his  urine  without  the 
catheter. 

Discussion. — Dr.  Roddick  said  in  times  past,  when  these 
cases  were  more  numerous,  there  was  no  doubt  many  were  due 
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to  want  of  antiseptic  precaution.  Twenty  years  ago  he  had  seen 
five  or  six  deaths  from  urethral  fever  in  the  hospital,  some  of 
which  he  felt  sure  were  due  to  want  of  proper  care  of  the  cathe- 
ters, which  were  simply  handed  to  a  nurse  to  clean.  He  agreed 
with  Dr.  Bell  that  external  urethrotomy  was  the  better  operation 
in  most  cases  of  severe  stricture,  but  did  not  believe  in  compli- 
cating it  with  an  internal  one  at  the  same  time.  External  ure- 
throtomy, while  safer  than  the  internal  operation,  was  by  no 
means  as  simple  an  operation,  in  his  opinion,  as  Dr.  Bell  had 
regarded  it.  He  had  seen  death  follow  the  operation  and  several 
times  fistulae  persisted.  He  had  great  faith  in  the  administration 
of  quinine  and  aconite  in  cases  of  operation  on  the  urethra.  He 
related  the  case  of  a  man  who  had  been  operated  on  a  number 
of  times,  and  whenever  quinine  was  not  given,  fever  more  or  less 
severe  followed,  but  never  when  the  drug  had  been  administered. 
He  gave  twenty  grains  of  quinine  with  or  without  aconite. 

Dr.  Shepherd  quite  agreed  with  Dr.  Bell  as  to  the  origin  of 
many  cases  of  urethral  fever.  These  views  were  advanced  by 
Dr.  R.  Harrison  in  the  Lettsomian  lectures  of  1888.  When  in 
cases  of  enlarged  prostate,  and  when  from  other  causes  there 
was  injury  to  the  urethra,  if  the  urine  was  drawn  off  by  aspira- 
tion above  the  pubes  he  had  never  seen  urethral  fever  follow. 
He  thought  a  distinction  should  be  made  between  urethral  or 
urine  fever  and  catheter  fever,  which  followed  the  commence- 
ment of  catheter  life  in  old  people.  The  latter  is  probably  due 
to  mischief  in  the  kidneys,  and  is  frequently  fatal  in  a  few  weeks. 
In  these  cases,  as  well  as  in  true  urethral  fever,  rest  in  bed  and 
catheterizing  under  ether  often  prevented  the  attacks.  He 
could  not  agree  with  Dr.  Bell  that  the  internal  administration 
of  drugs  was  of  no  avail.  He  had  frequently  seen  urine  fever 
averted  by  the  timely  administration  of  quinine.  Dr.  Palmer 
of  Louisville  advocates  the  administration  of  boracic  acid  for 
some  days  before  catheterization  to  sterilize  the  urine.  In  forty 
cases  operated  on  only  one  had  urethral  fever,  and  in  this  case 
boracic  acid  had  been  omitted.  He  was  by  no  means  opposed 
to  the  administration  of  drugs,  and  had  great  faith  in  both  opium 
and  quinine. 


250 

Dr.  T.  W.  Mills  said  that  all  forms  of  urine  fever  could  not 
be  reduced  to  one  type.  No  doubt  chills  and  fever  frequently 
follow  catheterization  or  operation,  but  the  occurrence  of  pto- 
maines in  the  urine  will  not  altogether  explain  this  fact.  Irri- 
tation may  explain  some  cases.  Normal  urine  action  depends 
on  normal  ingoing  influences,  and  abnormal  on  derangement  of 
these.  Has  opium,  quinine  or  whiskey  been  given  in  marked 
doses  before  catheterization  ?  These  lessen  the  susceptibility  to 
ingoing  influences.  He  thought  the  views  advanced  too  narrow, 
and  broader  grounds  must  be  taken. 

Dr.  Stewart  asked  if  urethral  fever  could  not  be  caused  by 
the  mere  introduction  of  an  instrument  without  it  producing  any 
abrasion. 

Dr.  RrjTTAN  could  not  agree  that  the  group  of  symptoms 
known  as  urethral  fever  were  of  nervous  origin.  He  thought 
that  there  were  many  arguments  in  favor  of  the  ptomaines 
theory.  The  toxic  action  of  urine  when  introduced  into  the 
circulation  is  well  established.  Bouchard  and  Gautier  have, 
besides,  shown  that  urine  partially  decomposed  contains  alka- 
loidal  bodies,  some  of  which  are  toxic  and  others  harmless. 
These  all  act  as  depressants  ;  they  lower  temperature  and  blood 
pressure,  and  slow  the  pulse.  On  the  other  hand,  we  see  in 
urethral  fever  toxic  symptoms  of  an  opposite  type,  as  evidenced 
by  rise  of  temperature,  quick  pulse,  and  other  symptoms  of  in- 
creased tissue  change  ;  then,  if  due  to  alkaloids,  must  be  caused 
by  some  as  yet  undiscovered  constituent  of  decomposing  urine. 
He  could  not  see  why  it  was  absolutely  necessary  to  assume 
that  the  urine  underwent  decomposition  in  contact  with  the 
wound,  as  Gaucher,  in  some  recent  experiments,  has  shown  that 
the  extractives  of  normal  urine — creatin,  creatinin,  exanthin, 
etc. — in  very  small  doses,  were  able  to  produce  serious  systemic 
disturbance,  and,  if  continued,  of  inducing  acute  nephritis, 
anuria,  and  death.  Bouchard,  besides,  has  shown  that  urine 
normally  contains  physiological  alkaloids  (leukomaines)  of  high 
toxic  powers.  The  result  of  the  disintegration  of  these  answers 
the  argument  of  Dr.  Shepherd  against  the  ptomaine  theory,  as 
rest  in  bed  is  just  the  condition  under  which  urine  is  excreted 
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with  smallest  toxic  powers.  The  poisonous  ptomaines  are  found 
in  the  urine  after  physical  or  mental  exertion,  early  morning 
urine  being  devoid  of  toxic  power,  while  that  at  night  is  highly 
poisonous  when  introduced  into  the  circulation.  Furthermore, 
if  urethral  fever  is  not  due  to  alkaloids,  it  is  at  least  a  curious 
coincidence  that  those  drugs  which  are  most  in  favor  in  the 
treatment  of  such  cases  are  alkaloids,  and  many  of  them  physio- 
logical antidotes  to  ptomaines  already  investigated.  Thus  aconite 
is  an  antidote  to  Brieger's  neuridin,  and  others  are  counteracted 
by  opium  and  morphia.  He  could  easily  see  how  boracic  acid 
was  effective,  as  it  is  excreted  unchanged  by  the  kidneys,  and 
would  keep  the  urine  from  decomposing. 

Dr.  Bell,  in  reply  to  Dr.  Roddick,  said  he  did  not  perform 
external  urethrotomy,  but  merely  opened  the  membranous  urethra 
for  purposes  of  drainage.  If  the  tube  was  retained  for  but  two 
or  three  days  no  fistula  could  result.  He  thought  the  catheter 
fever  of  old  men  was  different  from  the  urine  fever  following 
operations  on  the  urethra  of  apparently  healthy  men.  He  had 
treated  the  question  from  a  purely  clinical  standpoint,  and  did 
not  especially  consider  its  physiological  or  chemical  bearings. 
From  his  point  of  view,  what  he  considered  necessary  to  prevent 
urethral  fever  were  (1)  to  prevent  lodgment  of  urine  in  contact 
with  a  wound  of  the  deep  urethra,  and  (2)  to  prevent  its  decom- 
position in  such  a  situation. 
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Stated  Meeting,  January  2bth,  1 889. 
Dr.  George  Ross  occupied  the  Chair. 

Melanotic  Sarcoma  of  the  Clitoris. — Dr.  Lafleur  exhibited 
the  specimen.  Both  the  glans  and  the  body  of  the  clitoris  were 
enlarged,  the  former  measuring  an  inch  in  diameter.  Its  surface 
was  smooth,  and  on  section,  was  of  a  reddish-black  color,  soft 
and  friable.  Under  the  microscope  the  whole  of  the  glans  and 
part  of  the  corpora  cavernosa  were  found  to  contain  a  new 
growth  composed  of  large,  slightly  oval,  granular  cells,  with 
large  nuclei,  closely  packed  and  showing  very  little  stroma.  In 
the  glans,  both  within  and  between  the  cells,  brownish-yellow 
pigment  granules  were  seen  disposed  in  irregular  groups. 
Numerous  blood  corpuscles  were  also  observed  mixed  up  with 
the  cells  of  the  new  growth,  indicating  hemorrhages  from  the 
blood-vessels.  On  making  a  section,  including  both  healthy  and 
diseased  parts,  the  new  growth  could  be  observed  beginning  in 
the  corium  as  groups  of  small  roundish  cells  taking  a  very  deep 
stain  and  separated  from  the  epidermal  layers  by  a  thin  band  of 
normal  tissue.  Nowhere  was  any  proliferation  of  the  epidermal 
observed.  These  characters  pointed  to  a  melanotic  sarcoma. 
The  patient  was  aged  80,  and  had  suffered  from  severe  periodic 
hemorrhages  from  the  affected  part.  The  period  of  growth  was 
three  years.  Amputatiou  had  been  followed  by  a  good  recovery. 

Abscess  of  Brain. — Dr.  Lafleur  gave  the  following  account 
of  the  autopsy  of  the  case  : — On  removing  the  skull-cap  the 
dura  mater  was  found  to  be  slightly  adherent  to  it  over  the 
frontal  region  and  the  motor  convolutions  on  the  left  side.  The 
dura  having  been  removed,  the  corresponding  portion  of  the 
left  hemisphere  projected  about  half  an  inch  above  the  right  and 
encroached  on  the  longitudinal  fissure  to  the  same  extent.  The 
convolutions  over  this  area  were  flattened,  the  sulci  shallow,  and 
the  pial  vessels  congested.   The  under  surface  of  the  left  frontal 
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lobe  was  partly  adherent  to  the  dura  over  the  orbital  plate  of 
the  frontal  bone,  and  the  brain  was  anchored  in  this  situation. 
On  removing  the  brain,  a  detached  and  necrosed  fragment  of 
bone  half  an  inch  in  diameter  was  found  in  this  situation. 
Through  this  opening  a  probe  could  be  passed  both  into  the 
frontal  sinus  and  into  the  orbit,  where  there  was  some  dense 
inflammatory  tissue.  The  under  surface  of  the  left  frontal  lobe 
was  softened,  the  convolutions  and  sulci  obliterated,  and  on  pass- 
ing the  finger  through  a  small  aperture  opposite  the  necrosed 
bone,  a  firm,  elastic,  spherical  tumor  could  be  felt  occupying  the 
whole  of  the  internal  portion  of  the  frontal  lobe  and  encroaching 
on  the  white  substance  beneath  the  motor  convolutions.  An  in- 
cision into  this  tumor  gave  exit  to  five  ounces  of  thick  greenish- 
yellow,  offensive  pus.  The  abscess  was  surrounded  by  a  wall  of 
dense  connective  tissue  measuring  from  a  twelfth  to  an  eighth 
of  an  inch  in  thickness  and  hued  with  small  pieces  of  yellowish 
caseous  matter.  The  left  lateral  ventricle  was  empty,  and  that 
part  of  its  wall  adjoining  the  abscess  was  softened  and  only  an 
eighth  of  an  inch  thick.  The  brain  substance  around  the  abscess 
was  softened  and  of  a  light  reddish-yellow  color.  The  rest  of 
the  brain  showed  no  abnormal  change.  In  the  apices  of  both 
lungs  there  were  recent  caseating  and  softening  tubercular 
nodules.  The  bronchial  glands  showed  no  tubercular  changes. 
A  few  miliary  tubercles  were  observed  in  the  cortices  of  the 
kidneys.  The  pus  and  scrapings  from  the  wall  of  the  abscess 
were  examined  for  tubercle  bacilli,  but  none  were  found.  From 
the  amount  of  inflammatory  fibrous  tissue  about  the  abscess  and 
the  thickness  of  its  wall,  it  was  probable  that  the  brain  lesion 
antedated  the  changes  observed  in  the  lungs,  which  were  very 
recent  in  character.  The  early  appearance  of  symptoms  con- 
nected with  the  left  orbit  pointed  to  disease  of  the  bone,  which 
had  probably  set  up  secondary  inflammatory  changes  in  the 
brain,  resulting  in  abscess. 
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Stated  Meeting,  February  22nd,  1889. 
Wm,  Gardner,  M.D.,  President,  in  the  Chair. 

PATHOLOGICAL  SPECIMENS. 

Dr.  Shepherd  exhibited  the  following  specimens  of  arterial 
anomalies : — 

1.  A  hitherto  undescribed  arrangement  of  the  Inferior 
Thyroid  Arteries.  In  this  specimen  both  inferior  thyroid  arteries 
came  off  from  the  right  side  and  neither  was  derived  from  the 
subclavian.  The  right  arose  from  the  right  common  carotid 
about  one  inch  from  its  commencement,  and  supplied  the  lower 
part  of  the  right  lobe  of  the  thyroid  gland.  The  left  was  derived 
from  the  innominate,  crossed  in  front  of  the  trachea  to  the  left 
side,  and  supplied  the  left  thyroid  lobe  ;  as  it  crossed  the  trachea 
it  gave  off  a  middle  thyroid  artery  to  the  isthmus. 

2.  A  very  large  Thyroidima.  This  vessel  arose  from  the  in- 
nominate artery  and  almost  immediately  divided  into  four  large 
trunks,  which  completely  covered  the  central  part  of  the  trachea. 
In  this  case  also  there  were  two  superior  laryngeal  arteries  on 
the  left  side,  the  lower  of  which  was  of  large  size  and  anasto- 
mosed freely  with  the  superior  thyroid  of  the  same  side. 

3.  Rare  Anomaly  of  the  Lingual  Artery. — Dr.  Shepherd 
stated  that  whilst  operating  on  the  dead  subject  some  years 
ago  one  of  the  members  of  his  class  cut  down  in  the  usual 
way  upon  the  lingual  artery  of  the  left  side,  but  failed  to 
find  it.  The  incision  was  a  curved  one,  having  the  greatest 
convexity  of  the  curve  reaching  the  middle  of  the  great 
cornu  of  the  hyoid  bone,  it  being  the  intention  to  secure  the 
artery  in  its  course  beneath  the  hyoglossus  and  in  the 
angle  bounded  by  the  junction  of  the  posterior  belly  of  the 
digastric  with  the  hyoid  bone.  After  carefully  searching  himself 
for  it  in  the  usual  situation,  and  failing  to  find  it,  he  made  an  in- 
cision along  the  carotid  artery,  and  after  a  careful  dissection 
discovered  the  missing  artery.     It  was  given  off  in  common  with 
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the  superior  thyroid  artery  opposite  the  upper  border  of  the 
thyroid  cartilage  ;  from  here  it  passed  upwards  and  inwards 
towards  the  median  line  of  the  neck  upon  the  thyro-hyoid 
muscle.  It  crossed  the  hyoid  bone  internal  to  the  lesser  cornu, 
and  then  immediately  pierced  the  hyo-glossus  muscle  and  from 
thence  onwards  to  the  tip  of  the  tongue  its  course  was  normal. 
At  the  usual  situation  of  the  origin  of  the  lingual  was  a  very 
small  branch  which  ended  in  the  hyoglossus  muscle.  This  is  a 
rare  anomaly,  and  one  which  surgeons  who  are  in  the  habit  of 
ligaturing  the  Unguals  before  excising  the  tongue  should  know. 
Except  the  lingual  artery  be  absent,  an  extremely  rare  condition, 
its  relation  to  the  great  cornu  of  the  hyoid  bone  is  very  constant, 
even  if  it  should  arise  from  the  carotid  above  or  below  this  point, 
which  not  infrequently  happens  when  given  off  in  common  with 
the  facial  or  superior  thyroid.  In  this  case  the  artery 
was  thought  to  be  absent  until  a  dissection  of  the  neck 
revealed  the  displaced  vessel.  This  anomaly  originated  no 
doubt  from  the  enlargement  of  the  hyoid  branches  of  the 
superior  thyroid  and  lingual  arteries  and  a  consequent  diminution 
or  rather  disappearance  of  the  main  trunk  of  the  lingual.  The 
enlargement  of  already  existing  anastomotic  branches  is  the  not 
infrequent  cause  of  anomalies  of  vessels,  and  the  most  familiar 
to  the  surgeon  is  the  obturator  artery  given  off  from  the  epigas- 
tric in  consequence  of  the  enlargement  of  the  pubic  anasto- 
motic branches.  The  anomaly  above  described  for  the  first  time 
must  be  very  rare.  Quain  in  his  book  on  the  arteries  does  not 
mention  it,  and  Dr.  Shepherd,  with  a  dissecting-room  experience 
of  many  years  and  notes  on  several  hundreds  of  subjects,  had 
never  seen  it. 

Malignant  Disease  of  the  Liver. — Dr.  Armstrong  showed 
a  large  cancerous  liver  removed  from  a  lady  aged  58.  In  Oct. 
1887  he  removed  the  left  breast  for  scirrhus.  The  axilla  was 
cleared  of  all  glands.  Recovery  good.  In  December  1888  she 
was  readmitted  to  the  Western  Hospital  to  have  a  painful  nodule 
removed  from  left  axilla.  On  examining  her  he  found  the  liver 
projecting  about  three  inches  below  margin  of  ribs  and  its  free 
surface  nodular.     Jaundice  soon  developed  and  she  died  on  the 
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24th  of  February,  1889,  sixteen  months  after  removal  of  the 
breast.  Of  course  scirrhus  is  the  form  of  cancer  most  likely  to 
recur  in  some  internal  organ. 

Ovariotomy. — Dr.  Armstrong  showed  the  Fallopian  tubes 
and  ovaries  removed  from  a  lady  aged  23.  She  has  a  good 
family  history.  Her  first  child  was  born  two  years  ago.  She 
got  up  on  the  fourth  day.  Since  her  confinement  she  has  had 
constantly  more  or  less  pelvic  distress.  Three  months  ago  she 
was  treated  at  the  out-door  department  of  one  of  our  city  hospi- 
tals for  retroversion.  She  wore  a  Hodge-pessary  for  some  weeks. 
When  the  pessary  was  removed  she  took  a  chill  and  was  quite 
ill  in  bed  for  three  weeks,  suffering,  she  said,  from  inflammation. 
On  admission  to  the  Western  Hospital  the  right  ovary  was  found 
prolapsed  behind  the  uterus  and  adherent  there.  After  eight 
weeks  rest  and  hot  douching,  her  condition  not  being  improved, 
I  opened  the  abdomen  to  remove  the  prolapsed  adherent  ovary, 
when  I  found,  in  addition,  the  condition  of  the  tubes  here  shown. 
Both  tubes  are  alike,  about  half  as  large  again  as  normal,  and 
feeling  very  hard  and  brittle.  One  ligature  cut  through  one  of 
them.  They  were  solid,  contained  no  pus.  They  were  filled 
with  cheesy  matter  and  the  walls  infiltrated  with  inflammatory 
material.     Recovery  perfect. 

Dr.  Alloway  said  the  condition  of  the  tubes  has  been  called 
by  Munde'  pachysalpingitis.  It  is  probably  an  old  pyosalpinx, 
where  the  contents  had  become  inspissated. 

Dr.  Gardner  had  often  seen  similar  cases  following  the  use 
of  pessaries.  He  asked  if  there  was  any  history  of  pain  or  in- 
flammation after  delivery. 

Dr.  Armstrong,  in  reply,  said  there  was  no  history  of  acute 
trouble  then,  but  patient  had  an  attack  after  the  removal  of  a 
pessary  three  months  previous  to  his  visit. 

Accessory  Thyroid  Gland. — Dr.  Lafleur  exhibited  the  speci- 
men for  Dr.  Bell,  and  said  that  the  growth  was  spherical,  mea- 
suring one  inch  and  a  half  in  diameter,  and  consisted  of  a  cyst- 
cavity  filled  with  a  thin  brownish-red  fluid  and  a  thin  wall  of  a 
brownish-yellow  color  varying  in  thickness  from  a  twelfth  to  an 
eighth  of  an  inch.     It  was  sessile,  and  quite  smooth  both  inside 
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and  outside.  At  its  point  of  attachment  to  the  upper  part  of 
the  trachea  it  presented  a  small  area  of  very  dense  fibrous  tissue  ; 
the  rest  of  the  tumor  was  soft  and  elastic.  A  section  of  the 
wall  of  the  cyst  showed  numerous  glandular  tubes  separated 
one  from  another  by  a  small  amount  of  connective  tissue,  and 
lined  by  a  single  layer  of  cuboidal  epithelium  with  round  nuclei. 
The  outermost  portion  of  the  growth  was  bound  by  a  distinct 
fibrous  capsule.  Numerous  blood-vessels  were  observed  both  in 
the  glandular  tissue  and  in  the  capsule.  The  fluid  of  the  cyst 
was  highly  cellular,  containing  ordinary  red  and  white  blood 
cells,  microcytes,  and  some  larger  nucleated  red  corpuscles. 
Several  cholesterine  crystal  were  also  observed. 

Dr.  Bell  stated  that  the  growth  was  removed  from  a  young 
man  aged  25,  a  French-Canadian,  with  the  following  history  : 
The  tumor  had  been  conspicuous  and  increasing  in  size  for  twelve 
years.     The  thyroid  gland  had  been  gradually  enlarging  for  the 
last  six  years.     For  three  years  past  he  had  been  unable  to  do 
a  full  day's  work  as  before  on  account  of  suffering  from  short- 
ness of  breath  upon  exertion.  Under  observation  and  local  appli- 
cation of  iodide  of  lead  ointment  for  four  or  five  weeks  in  hos- 
pital the  thyroid  gland  diminished  greatly  in  size.     The  tumor, 
which  was  about  the  size  of  a  hen's  egg,  with  a  firm,  elastic  feel 
and  freely  movable,  was  situated  directly  upon  the  crico- thyroid 
space  and  first  two  rings  of  the  trachea.     It  had  no  definite 
attachment,  but  was  held  in  place  by  dense  layers  of  fibrous 
tissue,  in  which  large  veins  spread  themselves  over  the  tumor. 
It  was  easily  enucleated,  and  on  section  was  found  to  be  an 
irregular  thick- walled  sac  containing  a  dark  bloody-looking  fluid. 
Microscopic  examination  showed  that  it  consisted  of  thyroid  gland 
tissue  degenerated  in  the  centre. 

Dr.  Shepherd  said  he  always  operated  by  enucleation  for 
cysts  in  this  region,  as  they  usually  shelled  out  without  difficulty. 
Dr.  Roddick  said  that  while  he  quite  agreed  with  Dr.  Bell 
that  the  operation  was  in  this  case  indicated,  yet  in  similar  cystic 
growths  in  this  dangerous  locality  one  is  tempted  to  lay  the 
cavity  open  and  inject  iodine  as  a  less  dangerous  and  equally 
effective  mode  of  treatment. 
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End  of  Femur  from  Re-amputation  for  Painful  Stump. — 
Dr.  Bell  exhibited  the  fragment  of  the  femur  and  gave  the 
following  history  of  the  case  :  Patient,  aged  30  years,  had  his 
leg  amputated  in  May  1888  for  injury  to  foot  and  lower  leg. 
Sloughing  of  the  stump  followed,  and  in  August  1888  amputa- 
tion was  again  performed  in  the  lower  third  of  the  thigh.  Slough- 
ing again  occurred,  and  on  January  1st,  1889,  patient  came  to 
Montreal  with  a  tightly  covered  painful  stump  with  a  couple  of 
sinuses  leading  to  the  bone.  The  sinuses  were  scraped  out  with 
a  Volkmann's  spoon  and  carefully  dressed,  and  soon  healed. 
The  stump  still  remained  painful  and  tender,  and  removal  of  the 
adherent  cicatrix  and  end  of  the  bone  was  decided  upon.  Two 
and  a  half  inches  of  the  end  of  bone  were  removed,  showing  a 
peculiarity  in  the  shape  of  a  spur  of  new  bone  extending  obliquely 
backwards  and  upwards  for  a  little  more  than  an  inch.  It  is 
stout  and  strong,  being  a  quarter  of  an  inch  in  diameter  at  its 
base,  and  was  doubtless  the  chief  cause  of  the  pain  and  tender- 
ness in  the  stump.  The  wound  healed  rapidly,  leaving  a  firm, 
painless  stump. 

Dr.  Lafleur,  who  examined  the  fragment,  said  the  specimen 
showed  a  sharp-pointed  exostosis  an  inch  long  growing  upwards 
and  backwards  from  the  linea  aspera.  The  medullary  canal  was 
in  process  of  closure,  a  thin  plate  of  bone  with  a  few  fenestra- 
tions being  developed  over  the  end  of  the  bone. 

Fragments  of  Tissue  removed  from  Tuberculous  Knee-joint. 
— Dr.  Lafleur  exhibited  the  specimens  for  Dr.  Bell,  which  con- 
sisted of  a  greatly  hypertrophied  and  villous  synovial  membrane 
with  very  dense  inflammatory  fibrous  tissue  underlying  it.  These 
corresponded  to  conditions  found  in  an  early  stage  of  tubercular 
disease  beginning  in  the  sub-synovial  connective  tissue.  The 
fringes  seen  in  the  normal  synovial  membrane  were  exaggerated, 
and  papillary  outgrowths  of  the  same  nature  were  found  every- 
where on  the  membrane  projecting  into  the  joint-cavity.  The 
papillary  processes  were  highly  vascular,  as  was  shown  under 
the  microscope,  each  one  being  furnished  with  a  capillary  plexus. 
The  synovial  membrane  varied  from  a  quarter  to  half  an  inch  in 
thickness.     The  dense  inflammatory  tissue  beneath  this  was  less 
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vascular,  and  showed  localized  aggregations  of  small  round  cells 
with  a  considerable  number  of  giant  cells. 

Dr.  Bell  gave  the  following  history  of  the  case  ; — Patient, 
aged  28  years,  came  to  hospital  with  great  enlargement  of  the 
left  knee-joint,  of  which  he  gave  the  following  history :  Six  years 
ago  he  had  a  rheumatic  attack  during  a  third  attack  of  gonor- 
rhoea. Symptoms  were  not  very  acute,  and  the  swelling  soon 
subsided  from  all  the  other  joints  except  the  left  knee.  He  was 
laid  up  for  several  months  and  resumed  his  work  as  a  knife- 
grinder  with  the  knee  still  greatly  enlarged.  It  had  not  increased 
much  in  size  since,  but  for  two  years  past  he  had  suffered  from 
fatigue  and  had  been  unable  to  do  his  full  day's  work  every  day 
as  before.  There  was  a  decidedly  tubercular  history  on  his 
father's  side.  The  joint  was  freely  movable.  There  was  neither 
pain  nor  tenderness.  The  enlargement  extended  from  the  liga- 
mentum  patellse  to  the  upper  end  of  the  synovial  pouch  beneath 
the  quadriceps  muscle,  and  measured  nineteen  inches  in  circum- 
ference just  above  the  patella,  while  the  other  leg  in  the  same 
situation  measured  fourteen  inches.  A  long  incision  was  made 
along  the  outer  side  of  the  quadriceps  tendon  and  patella.  There 
was  very  little  fluid  in  the  joint,  but  the  synovial  membrane  on 
the  front  of  the  femur,  around  the  edges  of  the  patella  and  be- 
neath the  ligamentum  patella,  lay  in  firm,  thick  masses  with 
papilliform  fringes  of  oedematous  but  otherwise  normal  looking 
synovial  membrane.  These  were  carefully  dissected  away,  the 
quantity  removed  nearly  filling  a  quart  vessel.  On  microscopical 
examination,  all  the  evidences  of  an  early  stage  of  tuberculosis 
were  present. 

Dry  Gangrene  of  Fingers  from  Thrombosis  of  Brachial 
Artery, — Dr.  Lafleur  exhibited  the  amputated  arm  for  Dr.  Bell 
and  gave  the  following  account  of  its  condition  :  The  gangrene 
affected  the  thumb,  forefinger  and  middle  finger  of  the  left  arm 
and  extended  to  the  dorsal  and  palmar  surfaces  of  the  hand, 
between  the  thumb  and  forefinger.  The  affected  parts  were 
black  and  quite  dry,  and  there  was  no  inflammatory  reaction  in 
the  tissues  adjoining  the  necrosed  portion.  There  was  contrac- 
ture of  all  the  fingers  of  the  left  hand.  On  dissection  the  brachial 
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artery  was  found  thrombosed  from  the  middle  of  the  arm  to  the 
bifurcation  at  the  bend  of  the  elbow  ;  below  this  the  radial  artery 
was  found  quite  pervious,  while  the  ulnar  artery  had  a  small 
thrombus  three-quarters  of  an  inch  in  length  which  had  under- 
gone puriform  softening.  The  thrombosis  of  the  brachial  was 
most  marked  immediately  above  its  bifurcation,  and  in  this  situ- 
ation the  vessel  was  much  thickened  and  there  was  slight  ecchy- 
mosis  into  the  surrounding  muscles  and  connective  tissue.  Here, 
also,  the  thrombus  had  undergone  puriform  softening  and  was 
partially  canalized.  Neither  the  brachial  artery  nor  its  branches 
showed  atheromatous  changes,  though  there  was  some  diminution . 
in  their  elasticity.  The  fact  that  the  thrombosis  had  started  in 
the  main  trunk  and  not  in  its  ultimate  branches  pointed  rather 
to  a  localized  endarteritis  probably  of  traumatic  origin. 

Dr.  Jas.  Bell  said  the  patient,  aged  62  years,  who  was  a 
drunkard,  gave  the  following  history  :  Two  years  prior  to  ad- 
mission was  suddenly  seized  with  pain  and  swelling  of  first  three 
fingers  of  left  hand  ;  they  also  "  turned  black."  An  illness  of 
several  weeks  followed,  which  ended  in  recovery,  but  with  con- 
traction of  the  three  fingers  mentioned.  They  had  remained 
contracted,  useless  and  somewhat  colder  than  the  other  fingers 
ever  since.  Two  months  before  admission  to  hospital  was  attacked 
in  a  similar  manner  while  on  a  prolonged  spree.  On  admission 
the  thumb  and  first  two  fingers  were  in  a  condition  of  dry  gan- 
grene (mummified).  The  hand  and  lower  third  of  the  forearm 
were  cold,  livid  and  oedematous,  and  the  arteries  were  obliterated 
as  high  as  the  middle  of  the  brachial.  The  patient  was  in  a  low, 
febrile  condition  and  suffering  great  pain.  The  arm  was  ampu- 
tated in  the  upper  third,  and  the  patient  made  an  excellent 
recovery.  Hemorrhage  was  controlled  during  the  operation  by 
pressure  upon  the  subclavian,  as  it  was  thought  undesirable  to 
cut  off"  the  circulation  completely  by  an  Esmarch's  band. 

Dr.  Roddick  said  it  looked  like  heroic  treatment  for  gangrene 
of  the  fingers  to  amputate  at  the  upper  third  of  the  humerus, 
but  Dr.  Bell  is  supported  in  this  operation  by  Hutchinson,  who 
long  ago  pointed  out  the  value  of  the  high  operation  in  such 
cases.  One  is  always  tempted,  however,  to  wait  for  the  usual 
line  of  demarcation  and  so  save  as  much  as  possible  of  the  limb. 
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A  Pin  Swallowed  by  an  Infant. — Dr.  Kinlocii  exhibited 
a  pin  about  an  inch  and  a  half  long,  with  a  glass  head  the  size 
of  a  large  pea,  that  was  swollowed  by  a  child  eighteen  months 
old  and  passed  per  rectum  in  about  forty-eight  hours. 

Gastric  and  Duodenal  Ulcer. — Dr.  Ross  read  a  paper  on 
this  subject.  The  first  case  related  was  one  of  ulcer  of  the 
stomach  of  long  standing.  The  patient,  a  woman  of  52  years 
of  age,  had  suffered  for  about  ten  years  from  pain  after  food, 
sometimes  of  a  very  severe  character,  and  frequent  vomitings  ; 
had  been  rather  pale  and  not  strong  for  a  few  years,  but  had 
still  been  able,  with  effort,  to  accomplish  the  work  of  her  house- 
hold. Her  strength  finally  gave  out  and  she  kept  her  bed. 
Some  months  ago  she  noticed  a  lump  in  the  epigastrium,  and 
observed  very  often  snake-like  movements  in  that  part  of  the 
belly  ;  so  distinct  were  these  that  she  became  firmly  convinced 
that  a  live  lizard  was  in  her  stomach.  The  tumor  was  found  to 
be  firm,  nodulated,  movable,  hardly  tender,  and  influenced  very 
much  by  the  vermicular  movements  which  occurred  at  irregular, 
but  short  intervals.  At  the  time  of  the  contraction  the  stomach 
was  very  distinctly  felt  rising  hard  and  rounded  beneath  the 
hand  and  obscuring  the  tumor  ;  after  a  few  seconds  it  quickly 
became  once  more  flaccid  and  the  tumor  more  perceptible.  The 
contractions  caused  pain.  The  stomach  was  not  at  all  dilated  ; 
in  fact,  rather  the  contrary.  At  the  patient's  urgent  solicitation 
laparotomy  was  performed  by  Dr.  Bell,  though  it  was  much 
doubted  if  anything  effectual  could  be  accomplished.  The  stomach 
was  found  of  small  size,  and  a  firm  mass  occupied  the  greater 
part  of  the  lesser  curvature  of  the  organ,  encroaching  upon  the 
posterior  wall.  It  was  decided  that  it  could  not  be  removed. 
She  was  none  the  worse  of  the  operation,  and  much  relieved 
mentally.  At  time  of  writing,  three  months  later,  she  was  still 
living,  but  in  a  very  weak  state.  It  was  stated  that  some  of  the 
consultants  considered  the  case  one  of  malignant  disease,  en- 
grafted upon  an  old  ulcer.  Dr.  R.  does  not  take  this  view.  He 
thinks  the  tumor  a  non-malignant  fibroid  thickening  round  the 
base  of  a  large,  very  chronic,  ulcer,  and  considers  that  the  de- 
tails of  the  case  bear  out  this  opinion.  He  has  often  seen  tumors 
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of  the  stomach  of  this  kind  reach  a  considerable  size,  most  fre- 
quently near  the  pylorus.  He  admits  the  fact  that  malignant 
disease  does  sometimes  develop  in  cicatricial  tissue,  but  as  to 
gastric  ulcer,  though  the  process  in  spoken  of  in  this  connection, 
yet  it  would  seem  that  the  facts  upon  which  this  statement  is 
based  are  rather  meagre.  Extreme  rapidity  of  development  and 
coincident  marked  emaciation  and  cachexia  must  be  demonstrated 
to  make  clear  the  existence  of  malignant  disease.  The  diagnosis 
might  have  an  important  bearing  upon  the  question  of  operation. 
The  cause  of  the  marked  peristaltic  movements  seemed  obscure. 
Dr.  R.  had  often  seen  these  in  connection  with  pyloric  obstruc-. 
tion,  but  here  there  was  no  mechanical  narrowing  of  the  outlet. 

A  seeond  case  was  reported  as  a  contrast  to  the  former,  in 
which  the  rapid  development  of  painful  gastric  symptoms  with 
equally  rapid  failure  of  flesh  and  strength  in  an  elderly  man  lead 
to  a  diagnosis  of  cancer.  A  small,  tender  lump  lay  just  under 
the  xyphoid  cartilage  and  projected  downwards  with  the  con- 
tractions of  the  diaphragm  This  was  believed  to  be  in  the  liver. 
The  autopsy  showed  a  contracted  stomach,  with  thick  walls,  in- 
filtrated with  the  malignant  growth.  No  tumor.  The  lump 
referred  to  was  a  secondary  nodule  in  the  left  lobe  of  the  liver. 

The  third  was  a  case  believed  to  be  duodenal  ulcer.  The 
patient  was  a  large-framed  young  farmer,  aged  23.  Had  suf- 
fered from  dyspepsia  and  pain  in  left  side  for  six  years.  Soon 
after,  had  an  attack  of  melnena,  passing  large  quantities  of  blood, 
fainted  twice,  and  stayed  in  bed  two  months.  Dyspeptic  symp- 
toms have  persisted  ever  since,  with  weakness.  In  November 
last  had  a  repetition  of  the  intestinal  bleeding,  and  when  seen 
here  soon  after  was  blanched  and  feeble.  It  was  thought  that 
all  other  possible  causes  of  the  hemorrhage  could  be  excluded, 
and  the  diagnosis  was  discussed  with  the  result  that  the  existence 
of  a  duodenal  ulcer  seemed  certain.  The  situation  of  the  pain 
was  remarkable,  being  under  the  left  hypochondrium.  Exami- 
nation of  the  stomach  proved  it  to  be  in  a  state  of  moderate  dila- 
tation, succussion-sounds  being  very  loud.  He  vomited  occasion- 
ally, and  sarcinoe  ventriculi  were  present.  The  explanation  of 
this  was  that  a  partial  stenosis  of  the  duodenum  exists  and  acts 
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in  the  same  way  as  a  narrowing  of  the  pyloric  orifice.  The 
condition  is  mentioned  as  one  of  the  rare  sequels  of  dnodenal 
ulceration, 


Stated  Meeting,  March  8th,  1889. 

Wm.  Gardner,  M.D.,  President,  in  the  Chair. 

Urinary  Calculus  Removed  by  Suprapubic  Lithotomy. — Dr. 
Bell  exhibited  the  calculus  and  related  the  case.  The  patient, 
a  French-Canadian,  aged  19  years,  had  suffered  from  symptoms 
of  calculus  since  he  was  four  years  old.  An  elder  brother  had 
died  with  similar  symptoms,  also  his  paternal  grandfather,  and 
his  father  had  suffered  for  years  until  he  passed  a  small  calculus, 
when  the  symptoms  subsided.  The  calculus,  on  section,  was  seen 
to  consist  of  three  small  nuclei  which  were  originally  discrete 
stones,  two  of  uric  acid  and  one  phosphatic.  They  were  cemented 
into  one  calculus  by  a  mixture  of  carbonate  and  phosphate  of 
lime.  It  weighed  530  grains.  The  bladder  wound  was  sutured 
with  silk,  but  owing  to  badly  tempered  needles  it  could  not  be 
closed  so  as  to  be  quite  water-tight.  A  perineal  cystotomy  was 
also  performed  for  drainage,  but  the  latter  was,  for  some  obscure 
reason,  unsatisfactory,  and  was  abandoned  at  the  end  of  the 
end  of  the  second  week,  when  it  was  found  that  a  soft  rubber 
catheter  in  the  penis  drained  the  bladder  much  better,  allowing 
the  fistulous  opening  in  front  to  close. 

Dr.  Roddick  said  that  experience  had  shown  him  that  Sir 
Henry  Thompson  was  right  in  his  observation  that  the  perineal 
section  does  not  drain  the  bladder  as  well  as  one  would  expect. 

Cystine  Calculus. — Dr.  Ruttan  exhibited  a  calculus  which 
he  had  noticed  in  going  over  the  collection  in  the  museum  at 
McGill  College.  It  consisted  entirely  of  cystine.  From  a  well 
marked  nucleus  of  this  rare  material,  the  calculus  was  built  up 
of  a  dumb-bell  shape.     It  contained  about  90  per  cent,  cystine. 

Dr.  Roddick  said  he  removed  the  stone  from  a  boy  18  years 
of  age  some  years  ago,  and  at  the  time  had  regarded  it  as  a 
phosphatic  calculus.   The  stone  was  easily  grasped  and  removed, 
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but  from  its  peculiar  shape  he  thought  it  had  been  caught  in  the 
ureter  and  projected  into  the  bladder. 

Dr.  Fenwick  said  that  dumb-bell  shaped  calculi  were  not 
rare.     He  had  once  removed  one  from  the  urethra. 

Dr.  Armstrong  showed  six  stones  which  he  had  removed 
post-mortem  from  the  bladder  of  a  man  aged  about  65.  But 
little  was  known  of  the  previous  history.  These  six  stones  were 
only  about  one-third  the  number  found  in  the  bladder,  together 
with  a  great  quantity  of  pus.  They  are  phosphatic,  and  about 
the  size  of  an  almond. 

Renal  Calculus  ;  Nephrotomy. — Dr.  Armstrong  exhibited 
a  branched  uric  acid  calculus  which  be  had  removed  from  the 
kidney  of  a  woman  whom  he  was  asked  to  see  by  a  confrere,  and 
gave  the  following  history  :  Her  age  was  about  30.  She  suffered 
from  pyonephrosis  for  three  years.  Her  condition  had  been  diag- 
nosed previously  by  one  or  more  physicians,  but  she  had  persis- 
tently refused  to  submit  to  any  surgical  operation.  At  the  time 
I  saw  her  she  was  in  extremis,  and  suffering  intensely  from  the 
tension  in  the  kidney,  which  swelled  out  and  formed  a  prominent 
tumor  in  the  right  side.  I  gave  exit  to  about  a  pint  of  pus  and 
removed  this  stone,  which  is  the  shape  of  a  part  of  the  pelvis  of 
the  kidney,  three  horns  projecting  into  the  calices.  I  left  more 
than  I  removed,  because  the  patient  refused  to  have  the  kidney 
removed,  and  to  pull  out  the  adherent  stone  from  the  pelvis  only 
caused  pain  and  hemorrhage. 

Dr.  Shepherd  thought  that  under  similar  circumstances  he 
would  have  removed  the  whole  kidney,  as  he  doubted  the  advan- 
tage of  merely  removing  the  stone  under  such  circumstancs. 

Calculus  Removedby  a  Catheter. — Dr.  Sutherland  exhibited 
a  small  arrow-shaped  calculus  which  he  removed  in  the  eye  of 
a  catheter.  The  stone  was  phosphatic,  and  was  about  the  size 
of  a  bean. 

Phosphatic  Calculus. — Dr.  Fenwick  exhibited  a  calculus 
removed  by  lateral  lithotomy.  He  said  the  case  was  peculiar, 
as  he  had  twice  examined  the  man  before  for  stone,  but  could 
find  none,  yet  he  had  all  the  symptoms  of  urinary  calculus,  and 
the  stone  shown  is  of  considerable  age.     He  concluded  that  the 
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stone  was  lodged  in  a  crypt  in  the  bladder,  and  only  dislodged 
when  the  bladder  was  filled  with  water. 

Exostosis  from  the  External  Auditory  Meatus. — Dr.  Buller 
exhibited  the  specimen  and  gave  the  following  account  of  the 
case  :  This  specimen  was  removed  from  the  right  ear  of  a  woman, 
33  years  of  age,  who  consulted  me  last  September  on  account 
of  an  offensive  otorrhoea.  Twelve  or  thirteen  years  previously 
the  ear  had  commenced  discharging ;  this  continued  for  some 
six  or  seven  years,  gradually  ceasing  without  any  treatment, 
until  two  years  ago,  when  the  discharge  reappeared  and  has 
been  going  on  ever  since.  In  the  spring  of  1887  she  had  the 
ear  examined  by  a  physician,  who  told  her  that  there  was  a 
growth  in  the  ear  which  might  some  day  require  to  be  removed, 
but  no  treatment  of  any  kind  was  suggested  at  that  time.  She 
did  not  remember  having  suffered  pain  or  any  considerable  dis- 
comfort in  the  ear,  but  found  the  unpleasant  odor  from  the  dis- 
charge a  constant  source  of  annoyance.  The  discharge  was  not 
at  all  abundant,  but  the  entrance  of  the  external  auditory  canal 
was  completely  occluded  by  a  smooth,  rounded,  very  firm  growth, 
which  presented  the  usual  characters  of  an  auditory  exostosis, 
but  evidently  distinctly  pediculated,  as  a  fine  probe  or  a  fine 
wire  loop  could  be  passed  beyond  its  convexity.  In  view  of  the 
impossibility  of  removing  secretion  from  the  deeper  parts  I  ad- 
vised removal  of  the  tumor,  and  as  the  patient  was  averse  to 
any  cutting  operation  I  made  an  attempt  to  remove  it  by  means 
of  a  steel  wire  snare  passed  well  beyond  the  convexity,  succeed- 
ing, however,  only  in  taking  off  the  integument  covering  its  sur- 
face. This  failure  I  subsequently  found  was  due  to  the  oblique 
position  of  the  outgrowth  and  the  slanting  direction  of  its  anterior 
surface,  in  consequence  of  which  the  loop  failed  to  grasp  around 
the  pedicle.  Had  this  been  accomplished  the  snare  would  un- 
doubtedly have  succeeded  in  bringing  it  away.  The  bare  bony 
structure  now  exposed  appeared  firm  and  resisting,  and  the 
patient  consenting  to  its  removal  in  any  way  that  I  might  deem 
expedient,  the  operation  was  performed  the  same  afternoon. 
Ether  was  administered  and  the  auricle  thrown  forwards  by  an 
incision  carried  along  the  line  of  its  posterior  attachment  and 
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across  the  meatus.  This  fully  exposed  the  growth  to  view,  and 
in  exploring  its  deeper  surface  with  a  strong  steel  director  I 
made  a  firm  prying  pressure  from  within  outwards,  when,  some- 
what to  my  surprise,  the  growth  snapped  off  and  came  away. 
You  now  see  its  shape  and  dimensions.  The  shape  is  that  of  an 
irregular  blunt  cone  ;  the  pedicle,  four  millimetres  in  length,  is 
a  short  cylinder,  narrowest  where  it  joins  the  growth,  being  only 
three  millimetres  in  diameter  in  this  position,  but  four  millimetres 
wide  where  it  sprang  from  the  meatus.  From  the  root  of  the 
pedicle  to  the  furthest  extremity  of  the  cone  the  growth  measures 
1  centimetre  ;  from  base  to  apex  of  cone  the  length  is  1.1  cm. 
and  its  thickness  0.6  cm.  On  boring  a  fine  hole  into  the  tumor 
it  appears  to  be  pretty  solid  throughout,  but  somewhat  less  so  in 
the  centre  than  at  the  exterior.  The  so-called  auditory  exostoses 
are  mostly  sessile  outgrowths.  In  this  respect  the  specimen 
before  you  is  a  rare  one,  provided  as  it  is  with  a  comparatively 
long  pedicle,  the  neck  of  which  is  narrowest  just  where  it  joins 
the  main  body  of  the  growth.  It  sprang  from  the  posterior  wall 
of  the  meatus  at  the  outer  extremity  of  the  canal.  The  patient 
was  not  the  subject  of  any  constitutional  diathesis,  and  it  is  prob- 
able the  growth  originated  in  consequence  of  some  inflammatory 
condition  or  irritative  process  associated  with  the  chronic  suppu- 
rative disease  already  alluded  to.  The  drum  membrane  was 
very  much  retracted  and  adherent  to  the  inner  wall  of  the  tym- 
panum, but  Politzer's  inflation  failed  to  force  air  through,  and 
there  was  no  other  positive  evidence  of  perforation.  After  re- 
moval of  the  growth  a  watch  could  be  heard  at  about  one  inch 
distance.  Bone  conduction  was  very  good.  The  patient  made 
a  good  recovery,  and  was  able  to  return  to  her  home  in  the 
country  in  a  few  days. 

Hydrocephalus  with  Spina  Bifida. — Dr.  Lafleur  reported 
the  examination  of  a  foetal  monster  sent  him  by  Dr.  DeCow. 
Female  foetus,  delivered  at  full  term.  The  largest  circumference 
of  the  head  was  about  twenty  inches.  The  cranial  sutures  were 
all  gaping  and  the  bones  freely  movable,  the  tension  of  the  fluid 
not  being  great.  On  opening  the  cranium  the  brain  was  found 
collapsed  over  the  base  of  the  skull.     There  had  been  great  dis- 
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tension  of  the  lateral  ventricles  with  subsequent  rupture  of  the 
corpus  collosum  and  effusion  into  the  arachnoid  cavity.  Owing 
to  the  macerated  condition  of  the  brain  it  was  impossible  to 
determine  whether  there  was  any  obstruction  to  the  venous  out- 
flow ;  on  the  other  hand,  there  was  thickening  of  the  membranes, 
which  pointed  to  a  chronic  inflammatory  process  as  the  cause  of 
the  serous  effusion.  There  was  a  dorso-lumbo-sacral  spina  bifida 
beginning  at  the  sixth  dorsal  spine.  When  the  body  was  first 
seen  there  was  no  tumor  over  this  area,  and  examination  failed 
to  show  that  there  ever  had  been  one.  Over  the  left  spine  the 
integuments  were  entirely  wanting,  and  there  was  merely  a  thin 
transparent  membrane,  somewhat  fan-shaped,  arising  from  the 
cord  and  passing  downwards  to  be  attached  to  the  lower  part 
and  sides  of  the  spine.  On  the  under  surface  of  this  membrane 
the  spinal  cord  ramified  in  various  directions  towards  the  inter- 
vertebral foramina.  A  probe  could  be  passed  into  the  vertebral 
canal  and  aronnd  the  cord.  In  addition  to  the  deformities  men- 
tioned, there  was  a  talipes  equino-varus  of  the  right  foot,  a 
talipes  calcaneus  of  the  left  foot,  and  a  double  congenital  dislo- 
cation or  displacement  of  the  head  of  the  femur.  On  dissection 
the  head  of  the  femur  on  both  sides  was  found  displaced  upwards 
and  forwards  so  as  to  bring  it  almost  vertically  under,  and  half 
an  inch  from,  the  superior  spine  of  the  ilium.  No  acetabulum 
could  be  felt  either  in  this  or  in  the  normal  situation,  and  the 
head  of  the  bone  was  kept  loosely  in  place  by  a  thin  capsuled 
ligament  attached  to  the  iliac  bone.  The  ilio-psoas  and  adductor 
muscles  were  contracted,  keeping  the  thigh  in  a  state  of  semi- 
flexion. The  anus  was  situated  much  higher  up  than  usual,  the 
vulva  occupying  the  normal  situation  of  the  anus.  A  further 
dissection  was  required  to  ascertain  the  condition  of  the  viscera. 
Intussusception  of  Ileum. — Dr.  Roddick  exhibited  the  piece 
of  the  small  intestine  showing  the  intussusception.  The  case 
occurred  in  the  practice  of  Dr.  W.  A.  Munro  of  Newington. 
Dr.  Roddick  read  the  following  history  sent  him  by  Dr.  Munro  : 
The  patient  was  an  infant  aged  five  months.  At  six  o'clock  in 
the  evening  of  the  13th  Feb.,  1889,  after  the  "  most  kicking 
and  playing  he  had  ever  done  any  day  of  his  life,"  was  seized 
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suddenly  with  the  following  symptoms  :  He  became  collapsed, 
turned  pale  and  dark  under  the  eyes,  and  could  not  hold  up  his 
head,  crying  with  pain,  and  rapidly  grew  worse  through  the 
night ;  a  very  copious  motion  of  bowels  at  5  a.m.  (14th)  of 
natural  color  ;  another  motion  at  9  a.m.  (15th)  of  dark  bloody 
slime,  and  another  at  11  o'clock  of  a  similar  nature,  but  blood 
was  brighter  ;  abdomen  a  little  retracted.  A  fourth  motion 
on  the  16th  (after  an  injection)  of  slime  and  fresh  blood. 
An  occasional  motion  after  this  of  colorless  mucus.  Tumefaction 
of  abdomen  began  after  first  day  of  illness,  gradually  increasing 
until  it  became  drum-like  and  very  tense.  Occasional  vomiting 
only  at  first  of  egg-water,  but  latterly  of  a  yellow  fluid  with  an 
offensive  smell,  and  was  continuous.  He  died  on  the  18th. 
Autopsy  revealed  intussusception  of  bowel  at  ileo-caecal  valve, 
with  complete  obstruction.  Bowel  above  point  of  obstruction 
greatly  distended  with  gas  and  brownish-yellow  stinking  fluid  ; 
bowel  below  empty  and  contracted. 

Extra-Uterine  Pregnancy. — Dr.  Trenholme  said  he  was 
called  in  consultation  by  Dr.  A.  Stewart  of  Richmond  to  see 
the  case,  and  operated  by  abdominal  section.  He  then  read 
the  following  report  and  history  as  sent  him  by  Dr.  Stewart : — 

Mrs.  W.,  aged  41  years,  New  Rockland,  Q. ;  had  two  children, 
youngest  2\  years  old.  Always  been  healthy  till  last  June,  when 
she  became  pregnant ;  since  then  she  has  been  complaining  of 
pain  in  hypogastric  region,  bloody  discharges,  and  occasionally 
discharging  from  vagina  a  gelatinous-looking  substance.  Had 
felt  foetal  movements  first  in  November  last. 

Bee.  22nd. — I  was  sent  for  to  attend  her  in  what  she  thought 
was  her  confinment,  although  it  was  just  about  the  seventh  month 
of  her  pregnancy.  On  my  arrival  I  found  her  suffering  consider- 
able pain  in  lower  part  of  abdomen  and  round  the  lumbar  region. 
On  examination,  os  did  not  show  any  signs  of  pregnancy,  nor 
that  labor  was  to  take  place,  and  point  of  finger  could  not  be 
introduced  into  external  os.  Uterus  seemed  to  be  pushed  out 
of  position,  and  with  every  paroxysm  of  pain  quite  a  quantity 
of  blood  would  come  away,  bright  red  in  color.  Foetal  heart 
could  be  heard  distinctly  on  the  left  side  below  level  of  umbilicus 
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(I  may  here  state  that  the  patient  had  been  in  the  Montreal 
General  Hospital  a  few  weeks  previously  and  foetal  heart  had 
been  heard  while  she  was  there),  and  from  Dec.  22nd  heart  was 
not  heard.  After  waiting  a  few  hours,  and  finding  labor  was  not 
progressing,  I  gave  opiates  and  ordered  absolute  rest,  and  under 
these  the  pain  disappeared,  but  the  discharge  still  continued  till 
February  18th,  when  I  was  again  called  in  to  "  confine"  her  ; 
and  on  examination,  found  to  my  disgust  that  things  were  no 
further  advanced  than  they  were  two  months  before.  The  pains 
were  very  severe,  but  were  not  characteristic  labor  pains.  Opiates 
had  no  effect  on  them.  However,  after  waiting  all  night  I  got 
discouraged  and  went  home. 

The  next  day  she  was  about  the  same,  and  I  called  my  partner, 
Dr.  ft.  N.  Webber,  in  consultation.  We  put  the  patient  under 
ether,  explored  the  uterus,  and  found  it  had  no  child  in  it  nor 
anything  else,  but  found  it  displaced  considerably  by  some  hard 
substance  situated  posteriorly  in  Douglas's  fossa  ;  and  from  the 
fact  of  having  heard  the  foetal  heart  two  months  before  and  no 
child  in  uterus,  we  concluded  it  must  be  a  case  of  extra-uterine 
pregnancy.  We  immediately  communicated  with  Dr.  Trenholme 
of  Montreal,  and  on  February  27th  he  decided  to  operate,  assisted 
by  Dr.  Webber  and  myself. 

Feb.  21th,  1.45  p.m. — Patient  was  put  under  chloroform  ; 
abdomen  opened  in  median  line  by  an  incision  about  six  inches 
long.  On  reaching  abdominal  cavity  a  large  body  resembling 
very  much  the  uterus  was  found,  and,  in  fact,  was  thought  to  be 
the  uterus.  On  cutting  through  the  above  a  large  amount  of 
liquid  ran  out,  mixed  with  clotted  blood  and  debris.  On  insert- 
ing the  hand  a  dead  foetus  was  found.  This  was  removed  by  the 
abdominal  opening  and  found  to  be  a  seven  months  child  as  near 
as  could  be  reckoned.  The  placenta  was  somewhat  shrivelled 
up  and  was  found  attached  to  the  left  broad  ligament,  and  a 
large  cyst-like  body  with  muscular  fibres  had  been  developed 
from  it  and  enclosed  the  foetus.  (This  cyst-like  body  we  thought 
was  the  uterus.)  The  placenta  was  detached  from  its  site  with 
great  difficulty,  and  the  hemorrhage,  which  was  profuse,  was 
arrested  as  well  as  possible.     On  exploring  the  foetal  cavity  the 
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uterus  was  found  to  be  enlarged  and  in  a  healthy  condition,  as 
also  were  both  ovaries.  The  abdominal  cavity  was  cleansed  with 
hot  water  and  antiseptic  sponges,  and  the  abdominal  wound  closed 
with  deep  and  superficial  sutures,  save  a  small  opening  at  the 
lower  end,  into  which  was  inserted  a  small  piece  of  antiseptic 
gauze  to  act  as  a  drainage-tube.  Over  the  wound  was  placed 
a  strip  of  antiseptic  gauze,  four  thicknesses  of  lint  over  that,  and 
the  whole  kept  in  place  by  adhesive  plaster.  The  operation  was 
over  by  2.30  p.m.,  it  being  only  forty-five  minutes  from  the  time 
the  patient  was  placed  on  the  table  till  she  was  back  to  bed. 
Immediately  after  wound  was  dressed  the  pulse  was  120  and 
fairly  strong.  Patient  rallied  well  from  the  operation,  and  did 
not  appear  to  suffer  much  from  shock.  A  little  brandy  was  given 
from  time  to  time,  also  n^viii  tr.  opii,  one  dose,  and  fld.  extract 
ergot  rrLvi  every  two  hours  for  four  doses.  Patient  to  get  nothing 
but  a  little  hot  water  and  a  teaspoonful  of  milk  every  hour. 
6  p.m. — Pulse  144  ;  temperature  97. 5P  ;  considerable  oozing 
from  abdominal  wound ;  not  much  pain ;  urine  drawn  off. 
12  p.m. — Urine  again  drawn  off;  pulse  120  ;  patient  very  rest- 
less, n^viii  Battley's  solution. 

Feb.  28th,  8  a.m. — Patient  slept  very  little  last  night ;  pulse 
120  ;  temperature  99°  ;  considerable  oozing  from  abdominal 
wound  ;  complains  of  severe  pain  in  right  inguinal  region  ;  urine 
again  drawn  off ;  milk  and  hot  water  given  occasionally.  5  p.m. — 
Seems  comfortable  ;  pulse  124 ;  temperature  98.5°  ;  vomited 
occasionally  during  the  day,  but  is  now  easier  ;  has  passed  urine 
without  catheter ;  ordered  a  dessert-spoonful  of  cream  in  hot 
water  every  four  hours.  8  p.m. — Still  doing  well ;  complains 
of  pain  in  umbilical  region  ;  no  tenderness  on  pressure  ;  pulse 
120  ;  temperature  normal ;  tongue  dry  ;  very  thirsty.  12  p.m. — 
Somewhat  restless  ;  T^viii  tr.  opii  juice. 

March  1st,  8  a.m. — Patient  passed  a  very  comfortable  night 
since  12  o'clock  ;  slept  about  five  hours  ;  now  seems  much  better ; 
pulse  100  ;  temperature  99°  ;  Does  not  complain  much  of  pain 
in  abdomen  ;  no  nourishment  allowed  yet  but  cream  and  milk  in 
hot  water  ;  drainage  free  from  abdominal  wound  ;  dressings  re- 
moved and  fresh  ones  applied.     2.30  p.m. — Still  doing  well ; 
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pulse  120  ;  temperature  98.5°  :  considerable  pain  in  abdomen  ; 
no  marked  tenderness  ,  slight  foetor  in  discharge  from  abdominal 
wound  ;  n^viii  tr.  opii  ordered  to  be  given  at  8  p.m.  and  repeated 
at  12  if  still  restless. 

March  2nd,  8  a.m. — Patient  continued  doing  well  till  about 
11.30  last  night,  when  she  suddenly  became  collapsed  and  died 
an  hour  later.     Family  would  not  allow  a  post-mortem. 

Discussion. — Dr.  Armstrong  said  :  Dr.  Trenholme's  case 
resembles  in  many  particulars  a  case  recently  under  my  care. 
In  November  last  I  was  called  to  see  Mrs.  X,  aged  26,  who 
thought  she  was  threatened  with  a  premature  labor.  She  had 
considerable  abdominal  pain,  and  there  was  a  little  blood  escap- 
ing per  vaginam.  On  examination,  I  found  a  tumor  evidently 
containing  a  living  foetus  at  about  the  sixth  month  occupying 
the  right  side  of  abdomen ;  one  extremity  just  under  the  liver 
and  the  other  reaching  about  to  the  middle  line,  near  the  pubis. 
By  conjoined  manipulation  I  could  grasp  the  fundus  uteri  in  my 
left  hand,  and  it  seemed  but  slightly  movable.  I  ordered  her 
to  remain  in  bed,  and  the  next  day  examined  her  again  in  com- 
pany with  Dr.  Perrigo.  We  agreed  that  we  would  be  justified 
in  introducing  the  uterine  sound,  which  we  did,  and  satisfied  our- 
selves that  the  uterus  was  empty.  To  have  her  under  better 
observation  I  had  her  removed  to  the  Western  Hospital.  Under 
chloroform  Dr.  Perrigo  and  I  examined  Mrs.  X  again,  introduced 
the  uterine  sound  again,  and  we  felt  sure  that  the  uterus  was 
empty  and  that  we  had  to  deal  with  a  case  of  ectopic  gestation. 
There  was  no  definite  history  of  rupture,  but  she  had  crossed 
to  England  and  back  during  the  summer  of  '88,  and  on  the  re- 
turn trip  she  fell  over  a  bench  one  day  and  had  a  good  deal  of 
abdominal  pain  for  five  or  six  days  afterwards,  but  the  pain  was 
never  very  severe.  On  the  22nd  December,  on  making  my  visit 
to  the  hospital,  I  was  rather  staggered  by  the  house  surgeon, 
who  met  me  and  announced  that  Mrs.  X  was  passing  a  large 
quantity  of  water  per  vaginam.  Assisted  by  Drs.  Perrigo  and 
Reddy  I  had  the  patient  anesthetized,  and  on  introducing  my 
finger  I  found  the  os  easily  dilated  and  the  cavity  of  the  uterus 
empty,  but  there  was  an  opening  in  the  right  wall  of  the  fundus, 
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which  I  proceeded  to  dilate  and  then  came  upon  the  child,  which 
I  turned  and  delivered.  The  child  lived  about  36  hours,  and 
was  about  an  eight  months  foetus.  I  then  introduced  my  hand 
into  the  cavity  from  which  I  had  extracted  the  child  and  removed 
the  placenta  without  difficulty.  The  walls  of  the  cavity  were 
very  thin,  and  seemed  to  possess  very  little  contractile  power. 
I  introduced  a  drainage-tube  to  the  top  of  the  cavity  and  applied 
a  very  firm  compress.  Recovery  perfect.  This  was  her  second 
pregnancy.  I  delivered  her  of  her  first  child  in  May,  1885. 
This  was  evidently  a  case  of  tubo-interstitial  pregnancy.  Dr. 
Trenholme's  case  is  difficult  to  comprehend.  What  condition  of 
things  obtained  whereby  he  cut  through  three-quarters  of  an  inch 
of  muscle  fibre  and  then  came  upon  a  child  in  the  same  cavity, 
together  with  both  tubes  and  both  ovaries,  is  more  than  I  can 
understand. 

Dr.  Gardner  had  charge  of  the  patient  in  the  Montreal 
General  Hospital,  but  although  he  recognized  pregnancy,  he  had 
no  suspicion  that  it  was  extra-uterine.  At  that  time  he  was  able 
to  hear  the  foetal  heart.  He  noticed  a  slight  irregularity  in  the 
shape  of  the  abdominal  tumor,  but  attributed  that  to  the  prob- 
able presence  of  a  tumor  in  the  walls  of  the  uterus. 

Typhoid  with  Peculiar  Complications. — Dr.  Lafleur  ex- 
hibited the  liver  and  intestines  from  the  case  which  was  under 
the  care  of  Dr.  Geo.  Ross  at  the  General  Hospital.  The  patient 
was  a  woman  of  about  30  years  of  age,  and  had  suffered  from 
abdominal  pain  and  tenderness  for  some  months.  During  the 
last  two  weeks  she  had  had  a  moderate  rise  of  temperature  with 
diarrhoea,  and  had  died  of  asthenia.  Cyanosis  was  a  marked 
feature  during  the  latter  part  of  her  illness.  At  the  autopsy 
a  universal  plastic  peritonitis  was  found.  The  adhesions  were 
firmest  about  the  liver  and  spleen,  those  between  the  coils  of 
intestine  being  quite  recent.  The  capsule  of  the  liver  was  much 
thickened  and  the  organ  itself  smooth  and  diminished  in  size  and 
weight.  On  section,  the  surface  was  rough,  of  a  tawny  color, 
and  traversed  by  bands  of  fibrous  tissue  in  every  direction ; 
these  were  most  abundant  in  the  neighborhood  of  the  capsule. 
Microscopic  examination  confirmed  this,  the  capsule  being  seen 
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greatly  thickened  and  sending  out  fibrous  septa  enclosing  islands 
of  liver  tissue  which  were  more  or  less  atrophied.  In  addition 
to  this  cirrhosis  of  capsular  origin,  the  central  veins  of  the  lobules 
were  somewhat  dilated  and  the  adjacent  cells  atrophied.  This 
could  be  explained  by  the  condition  of  the  right  heart,  both 
auricle  and  ventricle  being  dilated  and  their  muscle  showing 
fatty  degeneration.  This  would  cause  dilatation  of  the  hepatic 
veins  and  their  branches,  and  would  also  account  for  the  cyanosis. 
In  the  intestines  there  were  ulcers  of  various  sizes  and  in  various 
stages  from  the  middle  of  the  jejunum  to  the  rectum  ;  they  were 
most  numerous  and  advanced  in  the  lower  part  of  the  ileum. 
Some  occupied  the  position  of  Peyer's  patches  ;  others  appeared 
to  be  due  to  inflammation  of  solitary  follicles.  In  the  larger 
ulcers  the  sloughs  had  already  separated  and  healing  had  begun. 
The  mesenteric  glands  were  enlarged  and  softened.  The  spleen, 
however,  though  slightly  enlarged,  was  firm,  and  showed  num- 
erous infarctions. 


Stated  Meeting,  March  22nd,  1889. 
Wm.  Gardner,  M.D.,  President,  in  the  Chair. 

Radical  Cure  of  Hernia.  —  Dr.  Shepherd  exhibited  a 
patient  on  whom  he  had  operated  a  year  ago.  The  man,  a 
blacksmith  by  trade,  was  45  years  of  age,  of  intemperate  habits, 
and  very  stout.  He  had  had  a  swelling  in  the  left  groin  since 
boyhood,  which  always  disappeared  on  lying  down.  It  gradually 
increased  in  size  and  entered  the  scrotum.  It  now  could  only 
with  difficulty  be  reduced.  Two  years  before  had  received  a 
severe  blow  on  the  scrotum  with  a  bar  of  iron  ;  from  this  time 
the  tumor  rapidly  increased  in  size  and  became  irreducible. 
Latterly  the  tumor  had  become  so  large  and  troublesome  that 
he  could  not  do  his  work,  and  with  difficulty  could  wear  large- 
sized  trousers.  The  tumor  in  the  scrotum  was  larger  than  a 
good-sized  foot-ball.  He  was  sent  into  hospital  and  kept  in  bed 
some  time.  Operation  for  the  radical  cure  of  the  hernia  was 
advised,  and  the  man  having  consented,  the  operation  was  De" 
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formed  on  April  26th,  1888.  An  incision  some  eight  inches 
long  was  made  over  the  tumor  and  the  sac  reached.  The  sac 
was  found  to  be  very  thin,  and  was  with  difficulty  partially  dis- 
sected out.  Failing  to  reduce  the  hernia  the  sac  was  opened. 
The  sac  contained  all  the  large  intestines  with  the  exception  of 
the  caecum  and  rectum,  and  nearly  all  the  small,  besides  a  large 
mass  of  omentum.  Several  pounds  of  omentum  were  removed 
after  ligature,  and  then  an  endeavor  made  to  return  the  bowels. 
This  was  not  easily  accomplished,  the  abdominal  cavity  appear- 
ing too  small  to  contain  them.  After  manipulating  the  intestines 
for  a  considerable  time  without  making  much  impression  on  the 
quantity  outside  the  abdomen,  the  man  was  suspended  by  the 
feet.  This  enabled  Dr.  Shepherd  to  reduce  the  small  intestines 
first,  then  the  large.  The  whole  time  occupied  was  nearly  two 
hours.  It  was  found  that,  in  reducing  the  large  intestines,  when 
pushing  them  in  a  certain  direction  failed  to  diminish  the  quan- 
tity, as  soon  as  they  were  pushed  in  the  opposite  direction  they 
slipped  in  easily.  When  all  the  intestines  were  returned  the 
abdomen  was  as  tight  as  a  drum,  and  it  seemed  as  if  it  would 
not  have  been  possible  to  introduce  an  inch  more  of  bowel. 
Having  taken  so  much  time  in  reducing  the  hernia,  Dr.  Shepherd 
decided  that  it  was  better  to  sacrifice  the  testicle  of  that  side, 
and  so  complete  the  operation  as  soon  as  possible.  The  sac  was 
cut  off  and  the  ends  of  the  ligature  passed  through  the  abdomi- 
nal walls,  as  suggested  by  Mr.  Barker  of  London,  one  through 
each  pillar  of  the  internal  ring  and  then  tied  together  ;  the 
canal,  which,  of  course,  was  of  large  size,  was  then  closed  by 
two  silk  sutures  which  were  passed  through  the  conjoined  tendon 
and  Pouparts  ligament,  and  the  external  wound  closed  with 
continuous  silk  suture.  The  patient  was  in  fairly  good  condition 
after  the  operation,  and  quickly  rallied.  Next  day  there  was 
some  pain  and  tympanites.  Small  doses  of  salts  were  given 
frequently  and  the  bowels  freely  moved.  The  recovery  of  the 
patient  was  uninterrupted  and  without  special  incident.  He 
remained  in  bed  some  six  weeks  after  operation,  when  he  was 
discharged  with  a  sinus  still  unhealed  at  the  point  of  drainage. 
After  a  few  weeks  more  he  returned  to  his  work,  at  which  he 
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has  been  constantly  engaged  ever  since.  There  has  not  been 
the  slightest  return  of  the  hernia,  but  the  fistulous  opening  has 
never  completely  closed,  and  some  few  days  ago  Dr.  Shepherd 
removed  one  of  the  silk  sutures  from  it. 

Dr.  Shepherd  stated  that  he  brought  this  case  before  the 
Society  because  of  the  special  interest  taken  at  the  present  time 
in  this  subject.  The  operation  performed  was  a  formidable  one, 
and  relieved  the  man  from  a  very  disagreeable  tumor  which 
had  seriously  interfered  with  his  occupation.  The  sacrifice  of 
the  testicle  he  did  not  regret,  as  he  was  convinced  that  in  these 
large  herniae,  cure  could  be  more  readily  accomplished  if  the 
spermatic  cord  were  cut,  as  the  stump  helped  to  close  the  internal 
opening.  The  fistulous  opening,  he  thought,  was  no  doubt  due 
to  the  silk  sutures.  One  had  already  come  away,  and  when  the 
other  was  discharged  he  had  no  doubt  the  fistula  would  heal. 

Dr.  Bell  congratulated  Dr.  Shepherd  on  the  satisfactory 
result  obtained  in  a  very  unpromising  case.  He  thought  the 
fistulous  opening  might  be  caused  by  the  continuous  escape  of 
peritoneal  fluid.  He  had  seen  a  similar  case  in  Dr.  Fenwick's 
practice  and  two  cases  of  women  operated  on  for  femoral  hernia  ; 
fistulse  remained  for  months.  These,  however,  were  completely 
cured  by  rest  in  bed.  In  the  case  of  the  women,  he  found  that 
fistula?  only  persisted  when  patient  assumed  a  semi-erect  position. 
He  removed  a  silk  suture  from  a  sutured  patella  four  months 
after  operation.  He  formerly  believed  that  the  silk  he  used  in 
suturing  the  intestines  of  dogs  was  absorbed,  but  now  he  thinks 
that  after  union  the  sutures  are  passed  per  rectum. 

Dr.  Trenholme  said  that  the  case  illustrated  the  advantage 
of  hempen  over  silk  sutures,  as  numerous  observations  show  that 
hempen  sutures  are  entirely  absorbed.  He  has  always  advocated 
the  advantage  of  using  sutures  of  shoemaker's  thread.  He 
asked  if  Dr.  Shepherd  had  failed  to  reduce  the  intestines  would 
he  have  resected  a  portion  to  reduce  the  bulk  V 

Dr.  Gardner  asked  why  fistulae  should  persist  after  hernial 
operations  when  they  do  not  do  so  after  abdominal  section  for 
ovariotomy,  etc.  He  said  that  post-mortem  examinations  had 
shown  that  silk  ligatures  disappear  from  the  pedicles  after 
ovariotomies  if  the  silk  has  been  properly  prepared. 
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Dr.  Shepherd,  in  reply,  said  that  he  believed  the  fistula  to 
be  due  to  the  presence  of  a  suture,  because  he  had  already 
removed  two  out  of  the  three  used  in  the  operation. 

Ligature  of  the  Common  Carotid. — Dr.  Sutherland  intro- 
duced the  patient,  a  girl  of  24,  on  whom  he  had  performed 
ligature  of  the  common  carotid  for  arterio-venous  aneurism. 
She  was  brought  to  the  Montreal  General  Hospital  on  Sept.  3, 
1888,  having  been  accidentally  shot  in  the  neck  by  an  ordinary 
parlor  rifle  carrying  a  bullet  the  size  of  a  pea.     The  bullet 
entered  the  neck  midway  between  the  symphysis  and  angle  of 
the  lower  jaw  on  the  left  side,  passed  across  the  neck,  and  was 
found  under  the  skin  two  inches  below  the  right  mastoid  process, 
behind  the  sterno-mastoid.     The  right  side  of  the  neck  was 
swollen,  and  a  distinct  pulsation  and  thrill  was  felt  on  placing 
the  hand  over  the  upper  carotid  triangle.   With  the  stethoscope 
a  distinct  bruit  could  be  heard.     The  thrill  and  pulsation  of  the 
tumor  gave  one  the  idea  that  the  aifection  was  an  arterio-venous 
aneurism.      The  pulsation  was   arrested   by  compressing   the 
common  carotid  on  the  neck.     The  patient  was  kept  quiet  for  a 
few  days,  and  the  tumor  and  pulsation  increasing,  it  was  decided 
to  throw  a  ligature  around  the  right  common  carotid  and  then 
search  for  the  wounded  vessel.     This  was  done,  but  failing  to 
find  the  vessel,  which  appeared  to  be  deep  (probably  the  internal 
carotid),  Dr.  Sutherland  determined  temporarily  to  occlude  the 
carotid  by  ligating  it  over  a  piece  of  drainage-tube  after  the 
manner  suggested  by  Mr.  Lewis  of  London,  and  await  results. 
The  patient  did  well  for  several  days,  but  the  ligature  loosening, 
the  pulsation  in  the  aneurism  returned,  so  the  patient  was  again 
placed  under  ether  and  the  carotid  tied  in  its  continuity  above 
the  omohyoid.     The  patient  did  well,  the  wound  healing  by  first 
intention,  except  at  the  point  where  the  bone  drain  had  been. 
After  three  weeks  she  was  discharged  from  hospital  with  the 
swelling  in  the   neck  much  decreased  and  with  the  aneurism 
cured.     The  fistulous  opening  remained  until  January  12th, 
when  the  ligature  came  away,  and  then  the  opening  rapidly 
closed.     The  patient  is  at  present  perfectly  well. 

Dr.  Sutherland  stated  that  with  regard  to  the  tying  of  the 
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ligature  over  the  rubber  tube  outside,  it  was  a  practice  he  would 
not  repeat.  Although  it  had  the  advantage  of  accustoming  the 
brain  to  a  lessened  supply  of  blood,  yet  he  considered  that  the 
retarded  flow  of  blood  in  the  main  vessel  might  lead  to  a  throm- 
bus being  formed  in  some  of  its  anastomotic  branches,  and  so 
interfere  afterward  with  the  nutrition  of  the  part.  He  preferred 
ligature  of  the  carotid  to  temporary  compression,  as  the  former 
was  much  more  certain  and  not  more  dangerous. 

Cyst  of  the  Broad  Ligament. — Dr.  Wm.  Gardner  exhibited 
a  thin-walled  cyst,  of  the  size  of  a  goose-egg,  removed  from  a 
married  woman  of  25.  The  origin  appeared  to  be  from  some 
structure  of  the  broad  ligament  other  than  the  parovarium.  The 
contents  were  thin  and  faintly  colored.  The  ovary  was  healthy 
and  not  involved.  The  symptoms  were  pelvic  pain  and  disturb- 
ance of  the  bladder. 

Membranous  Cast  of  the  Uterus. — Dr.  Allen  exhibited  a 
complete  membranous  cast  of  the  uterus  and  gave  the  following 
history  :  Mrs.  P.,  aged  26,  married,  had  always  enjoyed  good 
health  ;  menstruation  had  been  irregular,  giving  rise  to  no 
special  pain.  One  month  after  marriage,  before  leaving  Eng- 
land, suffered  from  an  attack  which  she  says  came  on  with 
abdominal  pains,  which  lasted  a  few  days,  being  followed  by  loss 
of  something,  but  what  I  was  unable  to  find  out.  Amenorrhcea 
followed  from  that  date  to  the  present  attack.  On  21st  July, 
while  walking  on  the  mountain,  was  taken  with  severe  abdominal 
pains  and  slight  sickness,  compelling  her  to  return  home  at  once 
and  go  to  bed,  where  she  remained  ever  since.  The  pains  were 
greatly  relieved  by  heat  to  abdomen  and  warm  drink  for  a  time. 
During  the  night  of  the  22nd  they  again  returned,  were  very 
severe  and  bearing  down  in  character,  followed  by  loss  of  some 
blood  towards  morning.  I  was  called  in  on  the  morning  of  the 
23rd  and  found  patient  in  bed,  restless,  slight  flush  of  cheeks, 
temperature  99.5°,  pulse  100  (regular),  and  bearing  down  pains, 
less  severe  than  they  were  some  time  before  according  to  her 
account.  On  examination,  cervix  soft  and  slightly  dilated,  mem- 
brane protruding  into  vagina,  covered  with  some  coagula.  With 
the  aid  of  Syms'  speculum,  with  patient  in  Syms'  position,  mem- 
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brane  could  be  seen  to  be  only  slightly  held  in  cervix,  being 
removed  by  index  finger  without  any  force.  Uterus  contracted 
well  and  was  entirely  empty  ;  no  trace  of  a  foetus  could  be  found. 
Irrigated  vagina  once  with  warm  Condy's  fluid  (very  weak), 
keeping  her  in  bed  on  light  diet  for  a  few  days.  Slight  amount 
of  blood  lost  during  the  first  twenty-four  hours,  after  which 
pulse  and  temperature  became  normal,  remaining  so.  Three 
weeks  later,  when  seen,  felt  well,  after  which  date  I  lost  sight 
of  her,  so  am  unable  to  give  the  subsequent  history,  which  I 
regret  very  much.  The  membrane,  on  further  examination, 
proved  to  be  a  complete  cast  of  uterus,  very  thin  in  some  parts. 

Dr.  Lapthorn  Smith  regarded  the  case  as  one  of  severe 
membranous  dysmenorrhoea. 

A  Case  of  Uraemia. — Dr.  Finley  exhibited  a  pair  of  hyper- 
trophied  and  cystic  kidneys  about  three  times  their  proper  size. 
The  fibrous  tissue  was  largely  increased.  The  heart  from  the 
same  case  showed  the  left  ventricle  largely  hypertrophied  and 
dilated.  Dr.  Finley  said  he  was  not  able  to  find  any  reference 
to  cases  of  cardiac  hypertrophy  from  cystic  disease  of  the 
kidney. 

Dr.  Springle  stated  that  the  patient  was  a  man  of  about  53 
years  old,  who  had  been  taken  suddenly  ill  in  the  morning ;  he 
was  brought  to  the  hospital  in  a  moribund  condition  the  same 
afternoon,  and  died  in  about  ten  minutes. 

Esbach's  Method  of  Determining  Proteids  in  the  Urine. — 
Dr.  Ruttan  exhibited  and  explained  Esbach's  method  of  deter- 
mining proteids  in  the  urine,  and  showed  how  it  might  easily  be 
applied  to  ascertain  the  relative  proportion  of  serum-albumin  and 
serum-globulin  in  urine.  He  expressed  surprise  that  this  method, 
though  over  two  years  old,  was  not  used  more  by  physicians,  as 
it  was  extremely  easy  of  application  and  occupied  little  or  no 
time.  It  was  time  that  the  unscientific  and  misleading  state- 
ments which  appear  in  the  journals  regarding  the  quantitative 
relation  of  albumin  in  urine  were  replaced  by  more  accurate 
and  reliable  observations.  Such  statements  as  30  or  40  per 
cent,  by  volume  of  albumin  conveyed  no  information  whatever 
as  to  the  actual  quantity  of  proteids,  not  even  of  the  relative 
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proportion  from  one  observation  to  the  next.  Dr.  Ruttan  said 
that  it  was  obvious  that  the  volume  of  precipitated  albumin  de- 
pended on  whether  precipitated  in  flakes  or  in  granules,  and 
this,  again,  depends  on  the  time  it  is  boiled  and  the  amount  and 
nature  of  acid  used.  Again,  the  specific  gravity  of  the  urine, 
the  time  elapsing  before  the  observation  is  made,  etc.,  all  should 
be  constant  and  should  be  stated  before  it  is  possible,  by  the  old 
method,  to  convey  even  an  approximate  idea  of  the  actual 
amount  in  the  sample  of  urine.  Esbach's  method,  though  not 
absolutely  accurate,  is  more  nearly  so  than  any  other  chemical 
method,  and  has  the  advantage  of  giving  the  actual  proportion 
of  albumin  by  weight  in  any  given  sample  of  urine.  Dr.  Ruttan 
also  referred  to  Dr.  Grainger  Stewart's  observations  on  the  sig- 
nificance of  the  relative  proportion  of  serum-albumin  and  globu- 
lin in  urine.  These  observations,  though  few  in  number,  go  to 
show  that  the  globulin,  if  in  excess  or  present  alone,  is  signifi- 
cant of  functional  albuminuria. 

A  Method  of  Detecting  Traces  of  Albumin. — Dr.  Ruttan 
demonstrated  a  modification  of  Heller's  test  for  albumin.  In- 
stead of  floating  the  urine  on  the  acid  in  a  wine-glass,  as  Heller 
recommends,  he  proposed  to  warm  both  urine  and  acid  in  sepa- 
rate test  tubes,  then  fill  a  pipette  with  the  warm  acid,  and,  with 
the  end  closed  by  the  finger,  introduce  it  to  the  bottom  of  the 
tube  containing  the  urine,  then  by  withdrawing  the  finger  the 
acid  will  flow  out  and  float  up  the  urine.  A  sharply  defined 
line  of  opacity  at  the  junction  of  the  two  fluids  indicates  the 
presence  of  albumin.  The  advantage  claimed  for  this  modifica- 
tion of  Heller's  test  is  that  the  reaction  is  more  sharply  defined 
than  in  Heller's  test,  when  but  traces  of  albumin  are  present, 
and  that  in  the  warm  urine  the  acid  urates  are  not  precipitated 
by  the  acid,  so  the  only  opacity  that  can  occur  at  the  line  of 
contact  is  one  due  to  coagulated  albumin.  Dr.  Ruttan  empha- 
sized the  necessity  of  filtering  all  samples  of  urine  not  perfectly 
bright  before  testing  for  albumin. 

Modification  of  the  Urinometer. — Dr.  Ruttan  also  exhibited 
Squibb's  urinometer,  which  consists  of  urine  tube  with  flutings 
and  a  float  with  doubly  conical  bulb.     The  flutings  prevent  the 
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float  from  adhering  to  the  sides  of  the  urine  tube,  thus  lessening 
one  of  the  errors  inseparable  from  this  method  of  taking  specific 
gravity.  This  instrument  is  particularly  useful  for  ascertaining 
slight  differences  in  specific  gravity,  as  when  the  sugar  in  urine 
is  estimated  by  Sir  William  Roberts'  method. 


Stated  Meeting,  April  6th,  1889. 
Wm.  Gardner,  M.D.,  President,  in  the  Chair. 

Dr.  E.  P.  Williams  was  elected  a  member  of  the  Society. 

Ncevus  of  the  Face. — Dr.  W.  R.  Sutherland  exhibited  a 
very  marked  case  of  nsevus  in  a  man  of  60  years.  It  had  existed 
for  twenty  years  ;  formerly  it  was  flat,  but  now  the  tumor  was 
pedunculated  in  places  and  everywhere  raised  above  the  level 
of  the  skin.  Dr.  Sutherland  remarked  that  in  such  extreme 
cases  in  an  old  man  surgical  interference  would  avail  but  little. 

Dr.  Buller  could  not  see  why  even  such  a  case  as  the  one 
exhibited  could  not  be  cured  by  electrolysis.  Naevi  of  the  orbit 
are  controlled  and  frequently  entirely  eradicated  by  electrolysis. 
In  one  case,  however,  optic  neuritis  set  in  after,  and  the  eye 
was  lost. 

Dr.  Hingston  agreed  with  Dr.  Sutherland  that  interference 
in  the  case  of  a  man  of  the  age  of  the  patient  was  uncalled  for. 
In  his  practice  he  used  the  thermo-cautery  in  extreme  cases 
like  the  one  shown  after  removing  the  peduncles  with  the  knife. 
The  effect  of  the  cautery  is  to  substitute  a  white  scar  for  the 
unsightly  red  blemish.  In  earlier  stages  of  the  affection,  espe- 
cially in  young  persons,  he  scarifies  with  razor  or  scalpel  with 
close  parallel  cuts  so  as  to  deprive  the  spot  of  its  circulation. 
He  could  recall  one  case  in  which  he  completely  removed  by 
this  method  a  nsevus  covering  the  whole  shoulder  of  a  young 
girl. 

Dr.  Lapthorn  Smith  believed  that  since  the  haemostatic 
effect  of  the  positive  pole  has  been  understood,  the  electric 
method  was  the  best  for  the  treatment  of  such  cases. 
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Dilated  Fallopian  Tube  with  attached  Ovary. — Dr.  Arm- 
strong exhibited  a  dilated  Fallopian  tube  which  was  removed 
from  a  married  woman  aged  37.  She  had  had  repeated  attacks 
of  severe  abdominal  pain,  with  tenderness  on  pressure  and  ele- 
vation of  temperature.  The  operation  was  performed  on  the 
24th  of  March.  A  chart  was  handed  round,  which  showed  that 
the  temperature  never  rose  above  normal.  The  right  ovary  was 
displaced  downwards  behind  the  uterus  and  there  held  by  in- 
flammatory adhesions.  Both  tubes  were  more  or  less  attached 
by  the  same  method. 

Dr.  Gardner  said  that  the  specimen  illustrated  well  the 
danger  of  trying  to  diagnose  by  digital  manipulation  the  exact 
condition  before  operation,  as  such  a  tube  filled  with  pus  might 
easily  be  ruptured,  especially  if  the  examination  be  made  while 
the  patient  is  under  ether.  His  experience  fully  corroborates 
Dr.  Lawson  Tait's  statement  that  if  both  ovaries  be  not  removed, 
as  Dr.  Armstrong  did  in  this  case,  a  second  abdominal  section 
is,  as  a  rule,  necessary  to  remove  the  other  ovary. 

Dr.  Hingston  was  present  at  the  operation,  and  fully  agreed 
as  to  the  necessity  of  immediate  operation.  He  was  opposed  to 
all  such  operations  when  not  absolutely  warranted  by  the  symp- 
toms. 

Dr.  Trenholme  said  he  had  seen  the  case  before  operation, 
but  owing  to  the  attachment  of  the  ovary  to  the  right  cornua  of 
the  uterus  was  not  able  to  make  a  satisfactory  diagnosis. 

Clot  from  the  Internal  Saphenous  Vein. — Dr.  Armstrong 
also  exhibited  a  blood- clot  having  a  circumference  of  three  inches 
which  he  removed  from  the  internal  saphenous  vein,  just  opposite 
the  knee-joint.  The  vein  was  completely  occluded  on  the  proxi- 
mal and  distal  side.  It  caused  the  woman  a  good  deal  of  annoy- 
ance from  becoming  painful  and  inflamed,  and  its  size  exposed  it 
to  frequent  injury. 

Note  on  Shortness  of  the  Umbilical  Cord  as  a  cause  of  Dys- 
tocia.— Dr.  Lapthorn  Smith  then  read  the  following  paper : — 

The  following  remarks  have  been  suggested  to  me  by  my 
having  noticed  at  two  labors  occurring  on  the  same  day,  a  very 
long  and  a  very  short  cord,  which  I  now  show  you.    The  longer 
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one  measured  when  fresh  just  fifty  inches,  while  the  shorter  one 
measured  less  than  twelve.  The  only  trouble  which  the  short 
cord  case  gave  me  was  that  the  placenta  was  retained  for  half 
an  hour,  which  I  attribute  to  the  fact  that  whenever  the  cord  is 
is  pulled  upon  either  by  the  accoucheur  or  by  such  an  accident 
as  its  being  too  short,  irregular  contractions  are  set  up  in  the 
middle  or  lower  segments  of  the  uterus,  thereby  causing  more 
or  less  a  condition  known  as  hour-glass  contraction.  The  labor, 
the  patient's  third  one,  was  remarkably  rapid,  occupying  in  all 
only  two  or  three  hours,  and  was  terminated  naturally  with  the 
exception  that  I  introduced  my  hand  within  the  os  in  order 
to  remove  the  placenta.  The  long  cord,  strange  to  say,  caused 
more  trouble,  for  after  leaving  the  head  on  the  perineum  for 
several  hours,  the  patient  being  a  primipara,  I  applied  the  for- 
ceps, and  as  soon  as  the  head  was  delivered  I  felt  for  a  possible 
turn  of  the  cord  around  the  child's  neck  and  found  one.  While 
undoing  this,  by  slipping  it  over  the  child's  head,  I  found  that 
there  were  two  other  turns  which  I  also  unwound.  By  this 
time  the  child  was  quite  black  and  the  cord  was  pulseless.  I 
practised  artificial  respiration  for  nearly  half  an  hour  before  it 
breathed  well. 

Both  of  these  conditions  are  recognized  as  offering  consider- 
able danger  to  both  mother  and  child.  Shortness  of  the  cord, 
either  absolute  or  owing  to  its  being  wound  around  the  child's 
neck,  may  retard  labor  while  the  head  is  at  the  superior  strait, 
while  it  is  in  the  cavity  of  the  basin,  or  while  it  is  passing  the 
inferior  strait.  And  even  after  the  head  has  passed,  according 
to  Cazeaux,  it  may  arrest  the  progress  of  the  shoulders.  The 
latter  author  cites  a  case  of  his  own  in  which  delivery  was  ter- 
minated two  hours  after  the  expulsion  of  the  head  only  after 
section  of  the  cord  had  been  resorted  to,  the  foetus  being  dead. 
Dalmotte  relates  a  similar  observation. 

Labor  will  generally  terminate  itself  spontaneously,  however, 
in  one  of  three  ways  :  Either  the  uterus  will  be  forced  down  by 
the  expulsive  efforts  of  the  mother,  so  as  to  bring  the  placenta 
near  enough  to  the  vulva  to  allow  the  delivery  of  the  child  ;  or 
the  cord  may  be  ruptured  ;  or  the  placenta  may  be  torn  off.  In 
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a  case  observed  by  Malgouyre  the  latter  accident  happened 
and  the  placenta  was  expelled  simultaneously  with  the  foetus. 
In  a  case  reported  by  Rigby  the  cord  was  ruptured  two  inches 
from  the  navel.  In  a  case  occurring  in  the  practice  of  a  confrere 
in  the  country,  in  which  labor  had  been  going  on  furiously  for 
several  hours  without  any  progress,  and  in  which  he  intervened 
with  the  forceps,  the  cord  was  so  short  that  on  the  extraction  of 
the  child  he  was  horrified  to  see  it  followed  outside  of  the  body 
by  the  placenta  with  the  inverted  uterus  adherent.  In  spite  of 
every  effort  and  precaution  he  was  unable  to  replace  it,  and  the 
patient  died. 

In  my  opinion  most,  if  not  all,  cases  of  inversion  are  due  to 
tractions  on  the  cord  either  owing  to  its  being  too  short  or  to  its 
being  wound  around  the  child's  neck,  or  to  the  tractions  of  the 
too  hasty  accoucheur.  I  cannot  admit  that  inversion  can  take 
place  from  any  kind  of  normal  or  abnormal  uterine  contractions. 
Not  only  does  shortness  of  the  cord,  either  absolute  or  by  being 
wound  around  the  child's  neck,  increase  the  pains  of  the  mother 
and  retard  the  delivery  of  the  foetus,  besides  contributing  largely 
towards  producing  inversion,  but  it  is  very  hazardous  for  the 
child.  According  to  Mayer,  out  of  3,587  confinements  the 
cord  was  wound  around  the  child's  neck  in  685  cases.  Of  these 
121  were  born  asphyxiated.  Of  these  latter  72  were  restored 
by  appropriate  measures  while  42  died. 

Although  the  two  cords  I  have  shown  you  are  respectively 
much  longer  and  shorter  than  the  average,  they  are  by  no  means 
the  longest  or  shortest  on  record.  Baudeloque  has  reported  a 
case  in  which  the  cord  measured  nearly  59  inches  in  length, 
and  which  was  wound  around  the  child's  neck  seven  times  ; 
while  Schneider  relates  a  case  in  which  the  cord  measured  118 
inches  and  was  wound  six  times  round  the  child's  neck.  The 
shortest  recorded  was  less  than  four  inches  long. 

Discussion. — Dr.  Wm.  Gardner  said  he  had  little  or  no  ex- 
perience with  acute  inversion  of  the  uterus.  He  certainly  could 
not  agree  with  Dr.  Smith  that  all  cases  were  due  to  injudicious 
traction  on  the  cord  ;  many  undoubtedly  are,  but  chronic  cases 
often  arise  from  a  depression  in  the  uterine  walls,  from  a  tumor 


284 

or  local  weakness.  This  depression  increases  until  inversion, 
more  or  less  complete,  results. 

Dr.  Girdwood  referred  to  a  case  of  inversion  three  days  after 
delivery,  -where  the  uterus  projected  out  of  the  vulva  when  the 
patient  sat  up. 

Fritz  Bozeman  Return-Flow  Catheter.  —  Dr.  Lapthorn 
Smith  exhibited  this  valuable  instrument,  and  pointed  out  its 


value  for  irrigating  the  uterus  after  manipulation  of  the  uterus 
and  cervical  canal.  He  also  stated  that  by  this  instrument  the 
danger,  which  he  contended  was  no  imaginary  one,  of  forcing 
fluids  into  the  peritoneal  cavity  through  open  Fallopian  tubes 
was  avoided.  The  instrument  is  so  constructed  that  constriction 
of  the  internal  os  will  not  prevent  the  return  flow,  and  it  possesses 
as  well  the  advantage  of  being  easily  taken  apart  and  cleaned. 

Dr.  Trenholme  did  not  believe  in  curetting  the  decidua  after 
miscarriage,  but  if  considerable  quantity  remain,  the  only  safe 
plan  is  to  remove  it. 

Dr.  Alloway  also  agreed  that  curetting  was  not  advisable 
except  where  there  is  considerable  retention.  He  was  inclined 
to  doubt  the  patency  of  Fallopian  tubes  in  endometritis.  The 
passage  of  a  sound  through  the  uterine  wall  is  a  more  common 
accident  than  is  usually  supposed. 

Dr.  Armstrong  said  that  in  his  experience  there  is  less 
danger  of  sepsis  after  miscarriages  than  of  hemorrhage.  The 
latter  is  often  very  difficult  to  control. 

Dr.  Smith,  in  reply,  stated  that  Dr.  Wallace  of  Liverpool 
had  demonstrated  to  his  satisfaction  the  patency  of  the  Fallopian 
tubes  in  endometritis.  He  also  did  not  believe  in  curetting  after 
miscarriages,  but  preferred  the  use  of  the  catheter  exhibited. 

Drain  Sore-Throat. — Dr.  J.  C.  Cameron  read  a  short  paper 
on  this  subject,  in  which  he  showed  that  when  a  number  of  cases 
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of  sore  throat  broke  out  in  the  same  family,  and  when  it  wa3  of 
a  marked  adynamic  character  and  accompanied  with  a  rash 
somewhat  resembling  scarlet  fever,  there  was  usually  good 
grounds  for  suspecting  the  drainage  of  the  house.  He  then 
gave  the  details  of  ten  cases  of  sore  throat  which  occurred  in 
one  family.  Suspecting  the  drainage,  it  was  examined  and  a 
defect  in  the  ventilation  of  the  soil-pipe  was  discovered.  In  six 
of  these  cases  both  severe  tonsillitis  and  ulceration  almost  diph- 
theritic in  character  were  present. 

Dr.  Blackader  said  that  in  hi3  practice  about  the  same  time 
he  had  twelve  cases  of  tonsillitis  followed  by  an  erythematous 
rash  in  families  residing  in  the  same  district.  The  rash  was 
especially  marked  on  hands  and  neck.  The  temperature  reached 
101°  to  102°,  and  headache  with  pain  in  the  back  were  symp- 
toms common  to  all.  The  sore  throat  in  the  adults  was  diph- 
theritic in  character  ;  in  the  children  it  was  severe  and  scarlatini- 
form.  The  only  possible  cause  common  to  all  the  cases  was  the 
milk  supply.  This,  however,  on  investigation,  showed  nothing  to 
indicate  that  infection  proceeded  from  this  source.  He  could 
not  trace  the  cases  to  bad  drainage,  but  he  did  not  have  the 
drains  inspected  by  a  sanitary  engineer,  as  he  certainly  would 
do  should  he  have  a  similar  experience. 

Dr.  Wilkins  thought  many  of  these  cases  were  due  to  changes 
in  temperature.  All  practitioners  about  that  time  had  a  number 
of  such  cases. 

Dr.  Ross  pointed  out  that  in  the  early  stages  scarlatina  was 
very  difficult  to  diagnose.  A  rash  accompanied  or  preceded  by 
sore-throat,  such  as  Dr.  Blackader  described,  should  always  be 
treated  as  scarlet  fever. 

Dr.  Mills  had  no  doubt  but  that  sore  throat  is  frequently 
caused  by  open  drains. 

Dr.  Proudfoot  thought  that  the  question  of  contagion  is  often 
ldst  sight  of  in  these  cases. 

Dr.  Spendlove  said  he  was  able  to  trace  six  cases  of  ton- 
sillitis with  rash  to  a  broken  soil-pipe.  A  separation  of  two 
inches  was  found  at  one  of  the  joints. 

Mr.  Fleming,  Sanitary  Engineer,  was  introduced  by  the 
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President,  and  said  he  had  numerous  experiences  of  cases  of 
sore  throat  clearly  traceable  to  defective  drainage.  In  one 
family  no  fewer  than  eleven  were  ill.  Here  he  found  sewage 
gas  blowing  into  all  the  rooms,  and  the  worst  case  was  the  one 
most  exposed  to  the  gas.  Wherever  the  ventilating  shaft  of  the 
drain  passes  through  the  house,  any  opening  will  cause  a  draught 
from  the  pipe  into  the  rooms.  He  found  upwards  of  75  per  cent, 
of  the  best  houses  in  Montreal  had  defective  house  drains. 

Dr.  Cameron,  in  reply,  made  a  strong  appeal  on  behalf  of 
the  Montreal  Sanitary  Protection  Association,  of  which  Mr. 
Fleming  is  the  engineer. 

TJie  Late  R.  P.  Howard,  31. D. — The  following  resolution  of 
regret  was  proposed  by  Dr.  W.  Hingston,  seconded  by  Dr.  G. 
Fenwick,  and  as  a  mark  of  respect  was  passed  by  a  silent  stand- 
ing vote  : — 

Resolved, — That  this  Society  record  its  profound  regret  at 
the  death  of  Dr.  R.  P.  Howard,  one  of  its  most  distinguished 
members  and  more  than  once  its  president,  whose  brilliant  pro- 
fessional career  was  fairly  earned  by  his  untiring  application  to 
study,  by  his  unflagging  zeal  in  the  discharge  of  his  duties,  and 
by  the  most  delicate  observance  of  the  amenities  of  social  and 
professional  life. 


Stated  Meeting,  April  Uth,  1889. 
Wm.  Gardner,  M.D.,  President,  in  the  Chair. 

Angina  Pectoris  :  Occlusion  of  Coronary  Artery. — Dr. 
Lafleur  presented  the  heart  of  a  patient  who  had  suffered  from 
angina  pectoris.  The  left  ventricle  was  much  dilated,  and  there 
was  extensive  fatty  and  fibroid  degeneration  of  the  myocardium. 
The  coronary  arteries  were  much  thickened  from  atheromatous 
changes,  and  the  interventricular  branch  of  the  left  artery  was 
completely  occluded,  near  its  origin,  by  a  firm,  calcified  throm- 
bus. Fine  anastomoses  with  branches  of  the  other  vessels  wei$ 
traced  out.  The  degenerative  changes  of  the  myocardium  were 
most  marked  in  the  neighborhood  of  the  occluded  vessel. 
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Dr.  Bell  stated  that  he  had  amputated  the  leg  of  this  patient, 
and  during  convalescence  he  had  been  attacked  by  gangrene  of 
the  stump,  severe  pain  coming  on  suddenly  at  night,  and  death 
occurring  from  exhaustion. 

Dr.  Ross,  who  had  seen  the  patient  for  his  thoracic  symptoms, 
described  his  first  attack  of  angina  as  coming  on  in  bed,  with 
excessive  pain,  anxiety  and  distress.  The  only  physical  signs 
were  those  of  enfeeblement  of  the  heart  sounds.  He  regarded 
cases  in  which  the  attacks  took  place  when  at  rest  as  much  more 
serious  than  the  more  common  ones,  in  which  pain  occurred 
daring  exertion. 

Dr.  F.  W.  Campbell  referred  to  a  case  of  angina  and  sudden 
death,  with  advanced  disease  of  coronary  arteries. 

Cancer  of  Liver  ;  Metastasis  involving  Fifth  Cranial  Nerve. 
— Dr.  Lafleur  exhibited  a  liver  affected  with  encephaloid 
cancer.  The  organ  was  enormously  enlarged,  weighing  over 
ten  pounds.  The  cancerous  nodules  were  scattered  through  the 
organ,  the  largest  being  about  an  inch  and  a  half  in  diameter, 
were  soft,  fluctuating,  and  not  umbilicated.  The  centres  of  the 
larger  ones  were  softened  and  broken  down  to  a  fluid  detritus. 
There  was  no  primary  growth  in  the  stomach  or  elsewhere.  A 
small  secondary  tumor  was  present  involving  the  fifth  cranial 
nerve  of  the  left  side.  Microscopic  examination  showed  a 
typical  encephaloid  cancer. 

Dr.  Wilkins  stated  that  in  addition  to  the  emaciation,  enlarge- 
ment of  the  liver,  and  jaundice,  the  patient  had  suffered  from 
severe  shooting  pains  in  the  course  of  the  trigeminus,  which  was 
explained  by  the  growth  involving  the  nerve.  Briefly,  the  his- 
tory of  the  case  is  as  follows  :  Patient,  a  soldier,  aged  48,  who 
drank  freely,  was  jaundiced  for  twelve  months  some  years  ago. 
Admitted  to  the  hospital,  March  25th,  with  great  pain  in  epigas- 
trium and  general  weakness  ;  face  of  an  earthy,  cachetic  appear- 
ance. The  epigastric  region  was  full  and  tender  ;  dullness  over 
all  the  upper  abdominal  region  and  in  right  nipple  line  for  eight 
inches  from  the  fifth  rib,  and  in  the  axillary  line  it  reached  the 
crest  of  the  ilium.  A  hard,  rounded,  tender  mass  with  nodules 
could  be  felt  across  the  abdomen  two  and  a  half  inches  below 
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the  navel.  The  patient  could  not  sleep  without  morphia,  the 
abdomen  became  distended  and  tympanitic,  failed  rapidly,  and 
died  April  12th. 

Subdiaphragmatic  Abscess  ;  Gangrene  of  the  Extremities. — 
Dr.  Finley  exhibited  the  organs.     A  large  abscess  cavity, 
bounded  below  by  the  liver,  above  by  the  lung,  and  communi- 
cating freely  by  an  opening  in  the  diaphragm.    The  liver,  which 
was  pushed  down  three  and  a  half  inches  below  costal  border, 
presented   a  shallow,  saucer-shaped  excavation  surface,  three 
inches  in  diameter,  and  lined  by  pyogenic  membrane.    The  lung 
bounding  the  abscess  was  firm  and  carnified,  and  showed  early 
interstitial  changes  microscopically.     Old  adhesions  closed  the 
pleural  sac  over  its  lower  two-thirds.     A  large  bronchus  opened 
directly  into  the  cavity.     The  spleen  was  large,  soft  and  pulpy  ; 
the  other  organs  normal.     Moist  gangrene  was  present  in  right 
leg  almost  as  high  as  knee,  also  in  both  upper  extremities.  Dis- 
section of  the  vessels  of  the  lower  limb  showed  the  arteries,  as 
far  as  the  bifurcation  of  the  popliteal,  to  be  normal,  but  the 
popliteal  vein  was  blocked  by  a  partially  organized  thrombus. 
The  origin  of  the  abscess  was  probably  subdiaphragmatic.     Ab- 
scess of  the  liver  could  be  excluded  by  the  anatomical  conditions 
in  addition  to  its  rarity.     Localized  basal  empyema  usually  pre- 
sents greater  pleural  thickening  and  often  small  pockets  of  pus, 
and  very  seldom  caused  perforation  of  the  diaphragm. 
Dr.  Stewart  gave  the  following  history  of  the  case  : — 
L.  R  ,  aged  39,  carter,  was  admitted  into  hospital  Jan.  30th, 
1889,  complaining  of  an  incessant  and  distressing  cough  with 
copious  and  occasionally  blood  stained  expectoration,  also  pain 
in  right  side  in  taking  a  long  breath,  and  dyspnoea,  which  occa- 
sionally amounted  to  orthopnoea.  Patient  has  been  irregular  in 
his  habits  and  often  severely  exposed  himself  during  periods  of 
intemperance.     No  history  of  syphilis.    Family  history  negative. 
Present  illness  began  four  weeks  ago  by  pains  in  right  shoulder 
and  chest ;  had  a  chill  followed  by  severe  catching  pain  in  right 
side,  with  hacking  cough  and  a  sense  of  oppression  across  chest. 
During  last  ten  days  expectoration  has  become  muco-purulent, 
copious,  and  occasionally  blood-stained  ;  has  lost  strength  rapidly 
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and  dyspnoea  has  increased  ;  pulse  80,  full  and  compressible  ; 
temperature  100£°  ;  respirations  24,  shallow,  restrained,  and 
catching  in  character ;  constant  cough  and  anxious  expression. 
Physical  Examination. — Slight  deficiency  of  expansion  of 
right  side  ;  vocal  and  respiratory  fremitus  slightly  diminished  ; 
dullness  in  front,  on  right  side,  from  second  rib  to  base  and 
throughout  axilla,  and  from  eighth  rib  to  base  behind  ;  breath 
sounds  over  dull  area  diminished  and  proceeding  towards  the 
base,  almost  extinct  at  apex  ;  breathing  harsh  ;  sputum  copious, 
purulent  and  blood-tinged.  Examination  of  sputum  showed  red 
blood-cells,  small  amount  of  elastic  tissue,  no  tubercle  bacilli. 

Feb.  4th. — Is  spitting  up  large  amount  of  frothy  red  blood, 
sometimes  one  pint  per  diem.  Severe  pain  below  right  nipple. 
Sputum  contains  large  amount  of  elastic  tissue.  10th — Still 
copious  hemorrhage,  which  is  becoming  more  profuse.  20th — 
Some  moist  sounds  heard  at  base  of  right  lung  ;  breath  sounds 
more  distinct.  23rd — Sputum  less  copious,  but  chiefly  com- 
posed of  bright  red  blood  ;  dullness  diminished  to  third  rib  in 
front ;  orthopncea  marked.  21th — Patient  becoming  weaker 
constantly. 

March  3rd. — Sputum  lessened  and  not  so  much  blood ;  signs 
of  cavity  near  right  nipple,  loth — Complains  of  great  pain  in 
left  hand,  which  came  on  suddenly  this  morning,  also  in  right 
foot ;  hand  and  foot  very  tender  at  different  parts  ;  temperature 
105.2°  ;  pulse  imperceptible  at  wrists  ;  brachial  artery  felt 
feebly  beating;  neither  tibial  arteries  can  be  felt;  pain  on 
pressure  in  popliteal  space  on  right  side.  IQth — Complains  of 
coldness  and  numbness  of  hand  and  leg  mentioned  ;  temperature 
100°  ;  sputa  less  copious  ;  great  pain  in  leg  and  arm.  18^ — 
Parts  are  becoming  livid  and  cold,  and  this  condition  is  extend- 
ing up  leg  and  arm,  as  also  is  seat  of  pain  ;  sensation  in  fingers 
and  toes  nearly  gone  ;  no  pulse  in  radial  or  tibial  arteries  ; 
perspires  profusely  at  times  ;  complains  of  pain  in  right  wrist 
coming  on  suddenly  ;  left  hand  livid  and  cold.  20^ — Complains 
of  severe  pain  in  left  foot  (instep)  ;  gangrene  extending  in  other 
parts.  23rd — Complete  stasis  of  blood  in  both  hands  and  feet ; 
is  failing  rapidly  and  suffering  great  pain.     2%th — Gangrene 
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still  extending,  is  half-way  up  right  leg  and  above  right  wrist- 
joint  ;  blebs  appearing  ;  suffering  great  pain  ;  very  weak  and 
delirious  at  times. 

April  10th. — Patient  died  to-day,  gangrene  having  extended 
over  two-thirds  of  left  arm,  nearly  to  knee  of  right  leg,  and  over 
other  foot  and  hand. 

Dr.  Ross  had  seen  the  patient  in  the  earlier  part  of  his  ill- 
ness.   Haemoptysis  had  then  been  the  most  prominent  symptom. 

Dr.  Lafleur  suggested  that  the  gangrene  was  due  to  capil- 
lary thrombi  of  micro-organisms. 

Old  Encysted  Trichinae. — Dr.  Finley  exhibited  the  larynx- 
of  a  woman  aged  45,  in  the  muscles  of  which  trichinae  were  im- 
bedded. The  trichina?  were  found  in  moderate  numbers  in  the 
muscles  of  the  tongue  and  larynx,  but  were  not  observed  else- 
where. They  were  distinctly  visible  to  the  naked  eye  as  fine 
yellowish  particles.  There  was  fatty  degeneration  of  the 
heart  and  cirrhosis  of  liver  and  kidneys,  attributed  to  chronic 
alcoholism. 

Dr.  Wilkins  stated  that  the  woman  had  been  brought  to  the 
hospital  a  couple  of  days  before  death  with  convulsions,  and  died 
of  uraemia,  a  noticeable  feature  of  the  case  being  the  slow  pulse, 
which  was  only  40  per  minute.  Albumen  and  tube  casts  were 
present.     Trichinosis  had,  of  course,  not  been  suspected. 

Chronic  Alcoholism — Cirrhosis  of  TAver  <tn<l  Kidneys  :  G 
trie  Ulcer;  Death  from  Hoematemesis. — Dk.  Finley  exhibited 
for  Dr.  Wilkins  the  stomach  of  a  patient  who  had  died  of  haema 
temesis.  The  organ  presented  a  small  ulcer,  with  sharply-cut 
edges,  one-third  of  an  inch  in  diameter,  on  the  posterior  wall, 
near  the  middle  of  the  lesser  curvature.  A  small,  open  mouthed 
artery  is  present  in  the  centre  of  the  ulcer,  into  which  a  small 
probe  is  readily  passed.  The  stomach  contained  a  small  amount 
of  blood,  and  there  was  a  large  quantity  of  more  or  less  altered 
blood  in  the  small  and  large  intestines.  The  liver  was  fatty  and 
cirrhotic,  about  normal  in  size.  The  kidneys  were  small  and 
cirrhotic.  The  spleen  was  atrophied,  and  the  heart  showed 
fatty  infiltration  and  degeneration. 

Dr.  Wilkins  stated  that  the  patient,  a  female  aged  40,  had 
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been  brought  to  hospital  the  day  before  her  death.  She  was 
too  ill  to  give  an  account  of  herself.  Severe  haematemesis  began 
forty-eight  hours  before  death,  and  was  looked  upon  as  probably 
due  to  ulcer.  The  patient  was  known  to  have  been  a  hard 
drinker,  and  to  this  the  changes  in  the  kidneys,  liver  and  heart 
were  probably  due. 


Stated  Meeting,  May  3rd,  1889. 
Wm.  Gardner,  M.D.,  President,  in  the  Chair. 

Dr.  M.  C.  McGannon  was  elected  a  member  of  the  Society. 

Cystic  Ovarian  Tumor. — Dr.  Wm.  Gardner  showed  a  large 
ovarian  tumor,  the  interest  of  which  lay  in  the  fact  that  it  was 
composed  of  two  very  large  cysts  containing  papillomatous 
growths  and  a  small  dermoid  cyst  containing  a  bunch  of  hair 
and  one  tooth.  From  the  hilum  of  this  ovary  there  also  hung  a 
thin-walled  cyst  of  the  size  of  a  large  orange.  It  had  a  thin 
separate  pedicle.  This  tumor  was  removed  from  a  married 
woman  of  57  years  of  age. 

In  answer  to  Dr.  Smith,  Dr.  Gardner  said  that  the  prog- 
nosis was  favorable,  but  not  cloudless. 

Dr.  Hingston  agreed  that  tapping  papillomatous  cysts  was 
unwise,  inasmuch  as  it  led  to  the  spreading  of  the  disease  to  the 
peritoneum.  He  referred  to  a  case  in  which  he  began  an  oper- 
ation for  removal  of  an  ovarian  cyst,  but  on  opening  the  abdomen 
he  found  both  tumor  and  peritoneum  covered  with  papillomata. 
He  emptied  the  cyst,  but  did  not  attempt  to  remove  it.  The 
woman  got  better  and  lived  for  seven  or  eight  years. 

Pharyngeal  Fibroid. — Dr.  Hingston  exhibited  a  large  pha- 
ryngeal fibroid  and  said  that  the  subject  of  it  was  a  strong,  able- 
bodied  young  man,  full  of  life  and  vigor.  The  tumor,  which 
was  of  a  very  solid  character,  had  formed  in  the  respiratory 
tract.  It  had  pushed  forward  into  the  nostril,  where  a  prolonga- 
tion was  visible  at  the  alae  of  the  nose.  It  had  dilated  the  nostril 
considerably,  till  it  had  given  a  frog-like  expression  to  the  coun- 
tenance. There  was  a  profuse  discharge  from  the  nostril  and 
occasionally  bleeding.     Within  a  month  the  growth  had  pro- 
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jected  into  the  throat  about  half  an  inch  below  the  uvula.     The 
soft  palate  was  rendered  tense,  and  the  hard  palate  was  arched 
downwards  and  forwards.     Nasal  respiration  was  impossible, 
and  there  was  considerable  dysphagia.     On  passing  the  little 
linger,  well  oiled,  into   the   left  nostril,  there  was  found  to  be 
perfect  freedom  of  its  walls,  but  the   longer  index  made  out  a 
broad  and   extremely  firm  attachment.     With  the  right  index 
behind  the  soft  and  hard  palates,  and  working  upwards,  an 
equally  broad   and  firm   attachment  was  recognized,  reaching 
from  the  extremity  of  the  right  finger  behind  the  palate  to  the 
point  of  the  left  index  in  the  nostril.     The  attachments  were 
certainly  to  the  basilar  process  of  the  occipital  bone  and  the 
body  of  the  atlas,  and  seemingly  also  to  the  body  of  the  sphenoid. 
The  growth  was  entirely  subperiosteal,  and,  as  is  usual  in  such 
cases,  the  periosteum  was  much  thickened.     The  ligamentous 
structures  between  the  bones  rendered  the  attachments  more  or 
less  uneven.     The  tumor  was  removed  by  the  slow  and  painful 
(to  operator  also)  method  of  enucleating  by  the  two  index  fingers. 
With  the  left  index  in  the  left  nostril,  and  the  right  behind  the 
soft  and  hard  palates,  working  steadily  downwards  and  back- 
wards from  above  and  upwards  from  below,  the  fingers  ultimately 
met  and  separation  was  effected.     During  the  operation  the 
patient,  with  a  gag  between  his  teeth,  was  seated  in  a  firm,  still- 
backed  chair  during  the  operation,  and  was  kept  fairly  steady 
by  a  couple  of  students.     A  thick,  strong  string,  which  was 
entrusted  to  an  assistant,  was  passed  through  the  tumor  behind 
the  palate.     No  chloroform  was  administered.     The  hemorrhage 
was  alarming,  and  more  than  once  during   the  operation  partial 
syncope  occurred.     Blood  passed  in  large  quantities  from  the 
right  nostril  and  in  streams  from  the  mouth,  while  a  large  quan- 
tity was  swallowed  and  afterwards  vomited.     The  patient  made 
a  good  recovery.     Dr.  Hingston  stated  that  the  operation  would 
have  been  impossible  in  one  less  robust.     The  operation,  which 
lasted  an  hour  and  forty  minutes,  was  too  long   and  too  severe 
to  be  borne  without  an  anaesthetic   by  any  but  the  strongest  ; 
and  anaesthesia  without  tracheotomy  would  be  inadvisable  ;  and 
the  amount  of  blood  lost  was  too  great  for  any  but   the   full- 
blooded  to  withstand. 
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Carbolic  Acid  Poisoning  ;  Parenchymatous  Degeneration  of 
Kidneys. — Dr.  Finley  presented  the  kidneys  of  a  woman  aged 
40,  a  case  of  carbolic  acid  poisoning.  The  organs  were  of 
natural  size  ;  capsules  non-adherent  ;  cortex  pale  and  pyramids 
somewhat  injected.  Microscopically  the  cells  of  the  cortex 
showed  marked  parenchymatous  degeneration  and  a  few  slight 
interstitial  infiltrations  of  leucocytes,  together  with  a  few  small 
hemorrhages.  The  heart  muscle  was  soft  and  pale,  and  the 
fibres  showed  fatty  degeneration.  The  other  organs  were  healthy. 
Judging  from  the  absence  of  gastro-intestinal  irritation,  it  was 
probable  that  the  poison  had  been  taken  in  a  dilute  form.  Dr. 
Finley  stated  that  the  patient,  an  intemperate  woman,  had  swal- 
lowed an  unknown  quantity  of  carbolic  acid,  and  died  forty-eight 
hours  afterwards.  The  urine  was  smoky,  contained  albumen 
and  a  large  quantity  of  granular  and  hyaline  casts,  also  renal 
epithelium. 

Dr.  Armstrong  then  read  the  following  paper  on 

INTUBATION    VERSUS   TRACHEOTOMY    FOR   THE    RELIEF   OF 
LARYNGEAL  STENOSIS. 

Mr.  President  and  Gentlemen  : — I  do  not  appear  before  you 
this  evening  as  the  reader  of  the  paper  because  I  have  anything 
new  or  original  to  offer  on  the  subject  I  have  chosen,  but  because 
I  have  a  notion  that  a  member  of  this  Society  can  sometimes  do 
a  good  thing  in  gathering  together  the  thoughts  of  representative 
men  on  a  subject  of  general  interest  to  the  profession,  and  pre- 
sent them  embodied  in  a  paper  for  discussion.  We  probably  do 
not  all  read  the  same  meaning  in  journal  articles,  and  we  do  not 
all  have  the  same  result  from  any  given  item  of  treatment, 
medical  or  surgical,  and  I  think  that  an  expression  of  views  on 
the  popular  subject  of  intubation,  even  if  at  the  expense  of  the 
reader  of  the  paper,  will  result  in  bringing  us  all  nearer  to  the 
truth. 

The  insertion  of  a  tube  through  the  mouth  into  the  larynx  for 
the  relief  of  laryngeal  stenosis  is  a  new  operation.  Dr.  O'Dwyer 
began  his  experiments  in  this  line  in  1880,  but  the  results  were 
only  given  to  the  profession  in  a  paper  which  appeared  in  the 
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New  York  Medical  Journal  in  August  1885.  The  idea,  how- 
ever, had  occurred  to  others  as  early  as  the  beginning  of  the 
present  century.  Desault  catheterized  the  trachea  in  1801, 
and  Bouchat  of  Paris,  in  18o8,  first  inserted  a  tube  into  the 
larynx  for  obstruction  there,  and  proposed  intubation  as  a  means 
of  relief  from  impending  death  from  suffocation  in  membranous 
croup  and  in  laryngeal  diphtheria  as  a  substitute  for  the  old 
classical  operation  of  tracheotomy.  His  proposal  was  critically 
examined  and  adversely  reported  upon  by  a  committee  composed 
of  his  confreres,  of  whom  the  great  Trousseau  was  one.  Bouchat's 
tube  was  short  and  round.  The  idea  seems  to  have  dropped  at 
that  time,  and  nothing  more  was  heard  of  it  until  Dr.  O'Dwyer 
appeared  as  its  champion  a  few  years  ago. 

Before  speaking  of  the  practical  application  of  the  tubes,  I 
wish  to  remind  the  members  that  although  the  mucous  membrane 
of  the  larynx  and  trachea  is  continuous  with  that  of  the  pharynx, 
the  epithelium  changes.  In  the  pharynx,  the  upper  half  of  the 
epiglottis,  and  posterior  wall  of  larynx,  as  low  down  as  the  vocal 
cords,  squamous  epithelium  is  found,  and  the  diphtheritic  mem- 
brane is  infiltrated  into  the  mucous  membrane,  at  least  in  a  per- 
centage of  the  cases.  But  in  the  larynx  and  trachea  the  epi- 
thelium is  of  the  columnar  variety,  and  the  pseudo  membrane 
does  not  infiltrate  it,  but  simply  lies  upon  it.  This  fact  might 
be  of  importance  in  discussing  the  vexed  question  of  the  unity 
or  plurality  of  membranous  croup  and  diphtheritic  laryngitis. 

In  operations  on  the  mouth  and  in  the  naso-pharyngeal  space 
I  have  no  experience,  but  Thomas  Annandale  of  Edinburgh,  in 
a  case  of  operation  on  the  thyroid  body,  when  death  was  threat- 
ened by  suffocation,  introduced  a  No.  10  gum  catheter  and 
thereby  saved  his  patient.  He  used  the  catheter  because  it  was 
simpler,  safer  and  quicker  than  tracheotomy,  and  equally  efficient. 
Dr.  Macewen  first  catheterized  the  larynx  July  5th  and  6th, 
1878,  and  he  reports  several  cases  of  oedema  glottidis  treated 
successfully  in  this  way.  In  operations  in  the  mouth,  a  catheter 
can  be  introduced  in  the  larynx,  packing  can  be  introduced 
around  it,  and  the  catheter  continued  to  some  distance  away 
from  the  field  of  operation  by  means  of  rubber  tubing  and  the 
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anaesthetic  administered  through  it.  It  has  been  proposed  to 
introduce  the  catheter  through  one  nostril,  but  this  is  more  diffi- 
cult, and,  as  a  rule,  is  no  more  effective. 

In  chronic  inflammatory  conditions,  and  in  accidental  or  sur- 
gical wounds,  intubation  is  said  to  answer  better  than  trache- 
otomy. Dr.  O'Dwyer  reports  one  case  where  the  tube  was 
worn  ten  months. 

One  of  the  many  objections  to  intubation  may  be  appropriately 
considered  in  this  connection,  and  that  is,  the  size  of  the  lumen 
of  the  tube.  Does  it  admit  freely  sufficient  air  to  aerate  the 
blood  ?  This  question  has  been  well  investigated  by  Lennox 
Brown  of  London.  He  found  that  the  diameter  of  the  glottis  at 
birth  was  one-eighth  of  an  inch,  and  at  14  years  of  age  half  an 
inch  ;  the  diameter  of  the  trachea  at  the  third  ring  at  birth  is 
three-sixteenths  of  an  inch,  and  at  14  years  of  age  three-eighths 
of  an  inch  ;  the  diameter  of  the  lumen  of  the  trachea  at  1  year 
of  age  is  barely  one-quarter  of  an  inch,  but  an  adult,  at  rest,  can 
breathe  comfortably  through  an  opening  of  this  size.  Dr.  O'Dwyer 
reports  the  case  of  a  man  wearing  a  canula  in  the  trachea  for 
seven  months,  and  the  diameter  of  the  inner  tube  is  exactly  a 
quarter  of  an  inch.  The  narrowest  part  of  the  trachea  is  im- 
mediately below  the  vocal  cords,  where,  by  reason  of  the  rigid 
cricoid  cartilage,  it  is  also  the  least  dilatable. 

But  it  is  in  croup  or  laryngeal  diphtheria  that,  as  general 
practitioners,  we  are  most  interested  in  the  use  of  O'Dwyer's 
tubes.  I  have  used  the  tubes  in  ten  cases.  A  description  of 
one  of  these  is  practically  a  description  of  all  of  them.  All  the 
cases  were  in  children.  In  all  but  one  there  had  been  pseudo- 
membrane  seen  in  some  part  of  the  pharynx  before,  after,  or  at 
the  time  of  operation.  In  one  case  no  membrane  was  seen  at 
any  time  in  the  pharynx.  The  symptoms  in  each  of  these  ten 
cases  were  those  of  acute  suffocative  laryngeal  stenosis.  There 
was  present  restlessness,  the  typical  inspiratory  and  respiratory 
stridor,  marked  depression  of  the  epigastrium,  and  supra  sternal 
notch  and  dilation  of  nostrils  during  inspiration,  and  evidence  of 
deficient  aeration  of  the  blood  in  the  livid  countenance  and  blue 
lips.     In  all  cases  the  pulse  was  rapid  and  feeble,  with  more  or 
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less  elevation  of  temperature.  From  my  experience  in  these 
cases,  I  firmly  believe  that  all  of  them  would,  if  they  had  not 
been  quickly  relieved,  soon  have  ceased  to  breathe.  The  inser- 
tion of  the  O'Dwyer  tube  gave  as  great  and  as  rapid  relief  to 
the  patient  as  the  insertion  of  a  tube  into  the  trachea.  There 
was  less  coughing  and  irritation  immediately  afterwards  than 
occurs  after  tracheotomy.  The  respiration  became  at  once  easy 
and  free.  The  patient  passed  suddenly  from  a  condition  of 
great  restlessness  and  distress  to  one  of  comparative  quiet  and 
ease.  I  have  in  only  one  case  pushed  down  membrane  ahead 
of  the  tube.  In  this  case,  on  removing  the  tube  and  re-inserting 
it  the  passage  was  clear.  In  one  case  only  did  the  tube  subse- 
quently require  to  be  removed  on  account  of  its  lumen  becoming 
filled  up  with  the  pseudo-membrane.  Four  or  40  per  cent,  of 
these  cases  recovered.  In  two  of  the  successful  cases  the  tube 
was  coughed  up  on  the  third  day,  and  in  two  I  removed  it  on 
the  fourth  and  fifth  days.  The  advantages  claimed  for  intuba- 
tion over  tracheotomy  are —    • 

1.  No  anaesthetic  is  required. 

2.  It  has  less  of  the  horrors  of  an  operation  about  it.  Parents 
will  generally  yield  a  ready  assent  to  the  proposal  to  intubate, 
while  it  is  with  great  difficulty  that  their  consent  to  tracheotomy 
can  be  obtained,  especially  when  such  small  hope  of  recovery 
afterwards  can  be  held  out. 

3.  The  subsequent  attendance  is  less  irksome.  All  my  cases 
have  been  in  the  houses  of  the  poor.  The  only  nurse  obtainable 
has  been  the  mother,  who  has  been  obliged  to  be  nurse  and  at 
the  same  time  give  more  or  less  care  to  other  children  and  to 
her  house,  aided  generally  only  by  the  kindness  of  some  fearless 
and  sympathetic  neighbor.  These  people  often  cannot  afford  a 
trained  nurse,  and  but  few  of  these  mothers  possess  sufficient 
intelligence  and  nerve  to  perform  the  difficult  task  of  caring 
properly  for  a  tracheotomy  tube. 

4.  The  mucus  does  not  dry  in  the  tube  and  diminish  its  calibre 
as  it  does  in  a  tracheotomy  tube.  The  air  enters  by  the  nose, 
is  then  warmed  and  filtered  as  so  intended  by  nature,  and  there 
is  less  risk  of  secondary  bronchitis  and  pneumonia. 
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5.  The  tube  need  be  left  in  place  only  four  or  five  clays  as  a 
rule,  and  when  it  is  removed  there  is  no  gaping  wound  to  heal. 

6.  Another  important  advantage  is  that  the  general  practi- 
tioner can  intubate  without  skilled  assistants,  and  this  is  no  small 
matter.  It  is  not  always  easy,  even  in  Montreal,  to  get  a  con- 
frere at  short  notice.     There  are  hours  in  the  day  when  nearly 

every  physician  is  out,  or  the  critical  time  comes  in  the  middle 
of  the  night  when  one  feels  reluctant  to  call  a  brother  practi- 
tioner out  of  his  bed.  These  difficulties  in  the  country  must  be 
far  greater. 

7.  It  does  not  in  any  way  interfere  with  the  subsequent  per- 
formance of  tracheotomy  under  more  favorable  conditions,  and 
at  a  more  convenient  time  if  thought  advisable. 

8.  Lastly,  and  most  important  of  all  I  believe,  the  percentage 
of  recoveries  is  greater  after  intubation  than  after  tracheotomy. 
I  think  I  am  quite  safe  in  saying  that  I  have  performed  trache- 
otomy twenty  times  for  cases  occurring  in  my  own  practice  and 
in  that  of  my  confreres  ;  of  these  only  four  have  recovered.  I 
have  intubated  ten  times,  one  case  in  my  own  practice  and  nine 
in  the  practice  of  my  confreres,  and  of  these.four  have  recovered. 
In  other  words,  20  per  cent,  recovered  after  tracheotomy  and 
40  per  cent,  recovered  after  intubation. 

I  have  reason  to  believe,  however,  that  this  high  percentage 
of  recoveries  will  not  continue.  Dr.  F.  E.  Waxham  has  collected 
1072  cases  of  intubation  performed  in  various  parts  of  the  United 
States,  with  287  recoveries  or  26.77  per  cent.  ;  and  in  his  book 
on  "  Intubation  of  the  Larynx,"  the  ages  of  661  cases  are  given, 
with  percentage  of  recoveries  at  each  year  of  age.  The  ages 
run  from  1  to  14  years,  and  the  average  percentage  of  recovery 
is  27.38  per  cent.  The  highest  percentage  of  recovery  is  at  the 
ages  of  9  and  10,  of  whom  50  per  cent,  recovered. 

Jacobi  states,  in  Meigs'  and  Pepper's  Treatise  on  Diseases  of 
Children,  "  that  out  of  1024  operations  of  tracheotomy  performed 
in  various  parts  of  the  world,  but  principally  in  Europe,  220  or 
21.48  per  cent,  recovered." 

Dr.  Max.  J.  Stern  of  Philadelphia,  at  the  recent  meeting  of 
the  International  Medical  Congress,  gave  statistics  taken  from 
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Bourdillat  showing  recoveries  after  tracheotomy  amounting  to 
26.40  per  cent. 

Comparing  Dr.  Stern's  statistics  at  different  ages  with  Dr. 
Waxham's  statistics  for  the  same  ages,  we  find  the  following 
taken  from  Waxham's  hook  : 

Track  otomy.  Intubation. 

/i.e.  I'.c. 

Under  2  years  of  age '■'>  Under  2  years  of  age —  15-62 

2     tol.'1."    "         "        11-'  2  toy"    "         "       ....  19.40 

■>!,  to3|    "        "       17  3  to  4       "        "       ....  :5(t.oo 

:;.T  to4|     "        "       30  4  to  5      "        "       ....  32.65 

4  to5|    "        "       35  5  too      "        "       ....  33.92 

Over    5J     "        "       39j  Over    6      "        "       ....  43.33 

Showing  that  in  young  children  under  4  years  of  age  intuhation 
yields  a  far  larger  percentage  of  recoveries  than  does  trache- 
otomy. 

OBJECTIONS. 

1.  The  tube  may  push  a  piece  of  membrane  down  ahead  of 
the  tube,  thereby  blocking  its  lower  end  and  obstructing  the 
ingress  or  egress  of  air.  This  objection  applies  with  equal  force 
in  the  introduction  of  the  tracheotomy  tube,  and  the  objection 
is  only  valid  in  so  far  as  the  difficulty  of  removing  and  reintro- 
ducing the  one  is  greater  in  the  one  than  in  the  other  ;  and  this 
is  not  much.  It  may  be  easily  withdrawn  by  the  string  which 
is  still  attached  at  this  time,  and  its  reintroduction  scarcely  more 
difficult  in  the  intubation  tube  than  in  the  tracheotomy  tube. 
It  occurred  in  only  one  of  my  cases,  and  caused  no  serious  harm. 

2.  The  tube  may  be  obstructed  by  membrane  passing  into  it. 
This  difficulty  I  encountered  once.  On  the  other  hand,  in  the 
great  majority  of  cases  it  remains  clear,  requires  no  attention, 
and  causes  no  irritation  ;  while  the  tracheotomy  tube  is  con- 
stantly becoming  choked  by  blood  and  mucus  drying  in  the  tube, 
necessitating  the  frequent  removal  and  cleansing  of  the  inner 
tube. 

3.  Pood  may  pass  down  the  tube  during  the  act  of  deglutition 
and  set  up  pulmonary  complications.  This,  it  seems  to  me,  is 
the  great  objection  to  intubation.  In  the  last  eight  of  my  cases 
I  requested  the  attending  physician  to  insist  upon  the  child  being 
fed  for  tin-  first  three  days  entirely  upon  peptonized  enemata, 
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allowing  the  child  only  pieces  of  ice  by  the  mouth.  I  think  this 
precaution  has  contributed  largely  to  the  success  of  the  operation. 
Dr.  Waxham  has  suggested  the  addition  of  a  false  rubber  epi- 
glottis to  the  O'Dwyer  tube,  and  then  that  the  child  be  fed  in 
the  prone  position,  lying  well  forward  when  swallowing.  Dr. 
J.  Mount  Bleyer  recommends  a  tube  more  cup-shaped  at  its 
upper  end,  having  also  a  false  rubber  epiglottis. 

The  difficulty  of  swallowing  is  caused  less  by  the  large  head 
interfering  with  the  closure  of  the  epiglottis  than  by  its  impeding 
the  action  of  the  ary-epiglottic  folds  and  general  constriction  of 
the  laryngeal  vestibule.  That  the  lid  action  is  not  necessary  in 
the  act  of  swallowing  in  adults  is  proved  by  the  experiments  of 
Majendie  and  by  the  clinical  history  of  patients  whose  epiglottis 
has  been  destroyed  by  syphilitic  disease.  Giving  semi-fluid  food 
is  less  liable  to  result  in  unpleasant  symptoms  than  is  liquid  lood. 

4.  The  tube  may  slip  down  into  the  trachea.  This  should 
not,  and  hardly  can,  occur  if  a  tube  large  enough  is  inserted. 
The  large  head  is  a  protection  against  this  accident.  The  tube 
may  be  coughed  up,  but  in  my  experience,  if  the  tube  is  properly 
weighted,  it  will  not  be  coughed  up  until  recovery  is  so  far  ad- 
vanced that  its  re-introduction  will  not  be  needed. 

5.  If  it  becomes  displaced  the  nurse  cannot  reintroduce  it. 
This  is  true.  But  if  the  physician  waits  until  the  first  coughing 
and  expelling  of  mucus  is  over,  the  danger  of  displacement  must 
be  slight.     I  have  not  seen  it  occur. 

So  far  as  I  have  experience  in  the  use  of  O'Dwyer  tubes,  I 
am  pleased  with  them  ;  and  if  the  percentage  of  recovery  is 
found,  after  a  longer  trial,  to  equal  tracheotomy,  I  think  it  pre- 
ferable to  tracheotomy  in  private  practice  for  the  reasons  given, 
and  I  am  certain  that  general  practitioners  will  find  permission 
given  them  in  a  much  larger  number  of  cases  to  give  the  last 
chance  of  relief  by  surgical  means  to  a  pretty  large  group  of 
patients  suffering  from  a  very  fatal  and  distressing  disease. 

Discussion. — Dr.  Bell  said  he  had  had  no  experience  with 
intubation,  but  a  great  deal  with  tracheotomy.  He  would  be 
glad  if  intubation  would  replace  tracheotomy,  as  the  latter  is  the 
most  unsatisfactory  of  operations,  but  he  could  not  help  thinking 
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it  never  would.  On  examination  of  statistics,  those  of  trache- 
otomy are  better  than  those  of  intubation,  as  quoted  by  Dr. 
Armstrong.  Trousseau  claims  30  per  cent,  of  successful  opera- 
tions. Among  the  German  operators  33  per  cent,  is  attainable  ; 
others  report  from  25  to  33  per  cent,  of  successful  cases.  Nor- 
thrup's  statistics  show  less  than  30  per  cent.  Statistics,  how- 
ever, are  of  slight  value,  as  the  conditions  under  which  the 
operation  is  performed  vary  greatly.  It  is  generally  supposed 
that  an  early  operation  is  better  than  a  late  one.  He  has  seen 
very  many  cases  where  physicians  agreed  that  the  child  could 
not  live  more  than  a  few  hours ;  tracheotomy  was  not  allowed, 
yet  recovery  took  place.  He  had  come  to  the  conclusion  that 
relief  should  be  left  to  nature  till  the  child  could  live  no  longer, 
then  resort  to  operation.  In  his  experience  early  operation 
tended  to  cause  extension  of  the  membrane  down  the  trachea. 
He  believed  the  relief  of  the  future  for  such  cases  would  be 
an  aseptic  operation  requiring  no  tube  or  other  foreign  substance 
in  the  larynx.  He  did  not  think  Dr.  Armstrong  had  laid  stress 
enough  on  the  effect  of  the  intubation  tube  on  the  larynx  causing 
ulceration  and  subsequent  stenosis.  On  the  whole,  the  results 
of  intubation  had  been  to  him  disappointing. 

Dk.  Wilkins  said  that  he  thought  cases  were  rare  where 
tracheotomy  was  done  where  the  child  would  have  recovered 
without.  Cases  where  the  constitutional  symptoms  of  the  disease 
were  marked,  such  as  enlarged  glands,  high  temperature,  etc., 
neither  tracheotomy  nor  intubation  would  avail.  Where  the 
symptoms  were  only  those  of  obstruction,  operative  procedure 
was  always  called  for. 

Dr.  Major  said  it  was  difficult  to  compare  cases,  as  intuba- 
tion was  allowed  where  tracheotomy  would  not  be  thought  of. 
He  had  performed  intubation  twenty-seven  times,  with  ten  com- 
plete recoveries.  Five  cases  were  absolutely  hopeless  from 
complications  of  the  disease.  Feeding  the  patient  is  always 
difficult.  He  had  had  six  cases  of  foreign-body  pneumonia  after 
intubation  from  entrance  of  food  into  the  air  passages.  He  now 
ogee  a  N«>.  -1  catheter,  with  tube  and  funnel,  and  feeds  the  child 
himself  by  passing  the  tube  down  the  oesophagus.  A  nurse 
cannot  be  trusted  to  pass  the  tube. 
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Dr.  Hingstun  said  that  no  question  in  surgery  would  be 
more  difficult  to  decide  by  statistics  than  this.  To  arrive  ;it  a 
satisfactory  conclusion  as  to  which  was  the  better  operation,  we 
would  require  operators  of  equal  skill  operating  at  the  same  period 
of  the  disease  in  similar  cases.  He  only  operates  reluctantly 
and  as  a  last  resource  ;  hence  his  results  have  not  been  brilliant. 
Many  times  he  has  been  urged  to  operate  where  the  child  has 
recovered  without  it.  He  has  had  but  little  experience  with 
intubation. 

Dr.  McConnell  said  that  four  of  the  cases  quoted  by  Dr. 
Armstrong  occurred  in  his  practice  ;  of  these,  two  were  success- 
ful. The  only  advantage  of  either  operation  was  to  overcome 
obstruction  in  the  air  passages.  Neither  could  have  any  effect 
on  diphtheria  as  a  disease.  During  intubation  he  applied  anti- 
septics to  the  throat  by  means  of  an  atomizer.  He  thought  the 
administration  of  medicine  in  these  cases  unnecessary. 

Dr.  F.  W.  Campbell  thought  that  the  balance  of  evidence 
was  in  favor  of  intubation.  It  certainly  had  the  great  advantage 
of  allowing  the  air  to  enter  the  lungs  warm  and  moist,  thus 
preventing  congestion. 

Dr.  Lapthorn  Smith  said  that  under  the  most  favorable  cir- 
cumstances, the  experiences  of  the  London  hospitals  for  children 
goes  to  prove  that  tracheotomy  is  a  very  dangerous  operation.  lie 
iirmly  believed  intubation  would  entirely  replace  tracheotomy. 


Stated  Meeting,  May  11th,  188«>. 
Wm.  Gardner,  M.D.,  President,  in  the  Chair. 

Rupture  of  the  Cornea  treated  by  evisceration  of  eyeball  and 

/he  introduction  of  a  glass  globe  in  the  Sclerotic. — Dn.  Buller 
introduced  to  the  Society  a  boy,  8  years  old,  who  received  an 
injury  to  his  right  eye  from  a  stick  thrown  at  him  by  a  playmate. 
He  related  the  following  history  : — 

Patient  was  brought  to  me  on  April  19th  ;  the  injury 
was  inflicted  eight  days  previously.  I  found  the  eye  shrunken 
and  beginning  to  present  the  appearances  characteristic  of  trau- 
matic cyclitis.     There  were  two  fresh  scars  from  recent  wounds 
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in  both  upper  and  lower  lids.  The  wound  of  the  eyeball  extended 
vertically  through  the  entire  cornea  and  for  a  short  distance  into 
into  the  sclerotic,  both  above  and  below.  The  cornea  presented 
the  appearance  of  two  small  turbid  cornea  separated  by  a  shallow 
croove.  Perception  of  light  was  lost,  there  was  no  conjunctivitis, 
and  the  deeper  structures  had  evidently  not  undergone  any 
active  inflammatory  changes.  The  shrunken  eyeball  was  quite 
soft  and  slightly  tender  to  the  touch.  The  condition  was  such 
as  would  evidently  involve  considerable  risk  to  the  other  eye 
from  sympathetic  ophthalmia.  The  case  was  one  which  de- 
manded some  mode  of  treatment  calculated  to  obviate  this 
danger.  I  do  not  approve  of  removing  the  eyeball  in  children 
on  account  of  the  faulty  development  of  orbit  and  conjunctiva 
which  this  operation  involves  in  young  people,  and  the  operation 
of  optico-ciliary  neurectomy  would  have,  at  best,  left  a  very 
small  and  imperfect  eyeball.  The  child  being  perfectly  healthy, 
with  no  tendency  to  suppurative  inflammation,  I  determined  to 
try  the  operation  recently  devised  by  Mr.  Mules  of  Manchester  ; 
that  is,  the  insertion  of  a  globe  into  the  cavity  of  the  sclerotic. 
The  operation  was  done  under  rigid  antiseptic  precautions.  The 
cornea  was  removed  entirely  with  so  much  of  the  sclerotic  above 
and  below  as  to  give  the  opening  the  shape  and  direction  of  a 
vertical  ellipse.  All  the  contents  of  the  globe  were  carefully 
scraped  out  with  a  sharp  scoop  and  the  bleeding  from  the  inner 
scleral  surface  arrested  by  packing  with  aseptic  sponges.  AH 
bleeding  had  ceased  in  about  fifteen  minutes,  and  the  smallest 
sized  glass  globe  was  inserted.  This  globe  was  perfectly  smooth 
and  rather  more  than  half  an  inch  in  diameter.  I  selected  the 
smaller  size  in  order  to  avoid  all  danger  of  undue  tension  when 
the  lips  of  the  scleral  wound  were  united  in  a  vertical  direction 
by  three  silk  sutures.  The  conjunctival  aperture  was  then 
united  horizontally,  also  by  three  silk  sutures.  After  carefully 
cleansing  the  eye  again  with  solution  of  bydrarg.  perchlor.  1  to 
5000,  I  dusted  fine  iodoform  powder  into  the  conjunctival  sac 
and  covered  the  lids  with  absorbent  cotton  likewise  freely  dusted 
with  iodoform,  this  being  retained  in  place  by  a  tolerably  firm 
compressive  bandage  over  both  eyes.  This  dressing  was  allowed 
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to  remain  undisturbed  for  forty-eight  hours.  When  removed  I 
found  the  eyelids  and  orbital  tissues  considerably  swollen  and 
tender  ;  both  swelling  and  tenderness  completely  subsided  in  a 
few  days  under  the  constant  application  of  cold  aseptic  com- 
presses, and  the  case,  as  you  perceive,  has  done  remarkably 
well.  Two  days  ago  I  inserted  an  artificial  eye,  which  presents 
a  very  satisfactory  appearance.  There  is  no  sinking  of  the 
upper  lid,  and  the  movements  of  the  artificial  eye  are  apparently 
almost  normal.  He  is  only  permitted  to  wear  the  eye  for  a 
short  time  each  day  as  yet.  The  sutures  in  the  sclerotic  are 
hidden  from  view,  and  create  no  irritation.  The  result  is  far 
more  satisfactory  than  could  have  been  attained  by  enucleation 
or  by  optico-ciliary  neurectomy,  and  it  seems  probable  that  all 
danger  of  sympathetic  ophthalmia  has  been  removed. 

Hodgkin's  Disease. — Dr.  Stewart  exhibited  a  case  of  Hodg- 
kin's  disease.  The  patient,  a  powerfully-built  man,  22  years  of 
age,  first  noticed  enlargement  of  the  glands  in  the  left  side  of 
the  neck  ten  months  previously.  The  glands  have  steadily  con- 
tinued to  increase  in  size,  until  now  there  is  a  very  extensive 
infiltration  of  the  glands  on  both  sides  of  the  neck  and  axilla. 
There  is  no  appreciable  enlargement  of  any  other  group  of  super- 
ficial lymphatic  glands.  Both  liver  and  spleen  are  normal  in 
size.  The  patient  is  slightly  aniemic.  There  is,  however,  no 
change  in  the  absolute  number  of  cither  the  red  or  white  blood 
cells,  neither  can  any  change  in  the  size  or  shape  of  the  red 
cells  be  determined.  For  the  past  six  weeks  he  has  been  taking 
Fowler's  solution  in  considerable  doses,  but  without  any  benefit. 

Neoplasm  of  Stomach. — Dr.  FinlFZ  exhibited  for  Dr.  Stewart 
the  organs  of  a  patient  with  a  malignant  growth  at  the  pylorus. 
On  either  side  of  the  valve  the  gastric  walls  were  uniformly 
infiltrated  and  a  third  of  an  inch  thick.  The  mucosa  was  not 
ulcerated,  and  although  the  opening  at  the  pylorus  was  only  hall 
an  inch  in  diameter,  there  was  no  dilatation  of  the  stomach. 
The  pyloric  growth  was  continuous  with  a  nodule  projecting  into 
the  hepatic  flexure  of  the  colon,  causing  puckering  and  moderate 
contraction  of  the  lumen  of  the  bowel.  Microscopically,  there 
was  inflammatory  infiltration  of  the  mucosa  with  much  hyper- 


304 

plasia  of  the  submucous  and  muscular  layers.  No  cancerous 
elements  had  been  found  after  examining  a  large  number  of 
specimens  from  different  parts  of  the  growth.  The  liver  and 
heart  were  considerably  atrophied,  but  no  metastases  were 
present.  The  absence  of  hemorrhage  was  explained  by  vomiting 
always  coming  on  after  meals.  The  growth  was  doubtless  of  a 
malignant  nature,  as  the  cancerous  elements  are  at  times 
occluded  by  the  fibrous  elements  of  the  growth. 

Dr.  Stewart  stated  that  the  patient,  a  woman  aged  46,  had 
been  subject  to  severe  and  frequent  vomiting  since  June  last ; 
also  had  pain,  but  no  hemorrhage.  Moderate  and  progressive 
emaciation  had  accompanied  the  affection.  A  tumor  was  felt 
in  the  epigastrium,  but  no  dilatation  of  the  stomach.  A  diag- 
nosis of  pyloric  cancer  had  been  made. 

Abnormal  Subclavian  Artery  and  the  Right  Pulmonary 
Veins  emptying  into  the  Superior  Cava. — Dr.  Shepherd  ex- 
hibited a  specimen  obtained  from  the  dissecting-room  showing 
the  right  subclavian  artery  arising  from  the  descending  arch 
and  passing  upwards  betweeen  the  trachea  and  oesophagus  to 
reach  its  normal  position  in  the  neck.  It  was  given  off  from  the 
descending  aorta  and  opposite  the  third  dorsal  vertebra.  The 
ri"ht  vertebral  artery  arose  from  the  right  carotid  and  the  left 
from  the  aorta  between  the  left  carotid  and  left  subclavian. 
The  right  recurrent  laryngeal  nerve  did  not  hook  around  the 
right  subclavian,  but  formed  a  loop  in  close  relation  with  the 
right  vertebral,  which  represented,  no  doubt,  the  shortened 
fourth  arch.  This  anomaly  is  somewhat  uncommon,  but  is  easily 
explained  by  reference  to  the  development  of  the  aorta.  It  is 
an  example  of  a  persistent  right  aortic  root,  and  in  this  case  the 
fourth  right  arch,  which  usually  forms  the  subclavian,  does  not 
develop  but  atrophies.  This  explains  the  fact  of  the  right  re- 
current nerve  not  hooking  round  the  subclavian  ;  both  fifth  and 
fourth  arches  disappear,  so  the  nerve  passes  directly  to  its  place 
of  supply.  In  this  case  the  vertebral  was  given  off  at  the  place 
where  the  subclavian  usually  begins,  and  really  represented  the 
remains  of  the  fourth  arch.  The  sympathetic  of  the  right  side 
somewhat   pulled  down  by  the  right  subclavian.     In   the 
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same  subject  on  the  right  side  there  was  only  one  large  pul- 
monary vein,  and  it  emptied  itself  into  the  vena  azygos  major 
instead  of  the  left  auricle  of  the  heart.  The  combined  vein  was 
of  large  size,  and  entered  the  superior  vena  cava  by  hooking 
round  the  root  of  the  right  lung.  In  the  same  subject  the  reDal 
arteries  were  multiple,  and  there  were  several  muscular  anoma- 
lies of  no  special  rarity.  The  conformation  of  the  teeth  was 
peculiar  ;  the  intermaxillary  bone  appeared  to  be  not  fully  de- 
veloped, and  the  teeth  of  the  upper  jaw  proper  overlapped  on 
each  side  the  incisors.  Patient  was  a  woman,  aged  30,  who 
died  of  phthisis  in  the  General  Hospital. 

Adenoma. — Dr.  Major  read  a  paper  on  adenoid  growths  of 
the  naso-pharyngeal  cavity,  and  described  his  method  of  operat- 
ing in  the  recumbent  position,  by  means  of  which  blood  is  pre- 
vented from  entering  the  larynx.  He  places  the  patient  on  the 
back,  with  a  pillow  under  the  shoulders  and  the  head  well  thrown 
back  so  as  to  make  the  naso-pharynx  the  most  dependent  part. 
He  generally  employs  curettes  of  various  patterns,  and  when 
the  vegetations  occur  high  up  on  the  roof  he  uses  his  adenoma- 
tome.  He  considered  that  in  diphtheria  the  presence  of  adenoid 
vegetations  was  a  source  of  aggravation  and  danger.  He  be- 
lieved that  nocturnal  eneuresis  was  somewhat  common  in  children 
suffering  from  extensive  adenoid  growths.  Dr.  Major  had  oper- 
ated on  186  cases  under  ether,  but  had  no  record  of  cases  done 
without  anaesthetics. 

Sublingual  Sebaceous  Cyst. — Dr.  Shepherd  reported  the 
case.  The  patient  was  a  girl  aged  19,  who  first  noticed  a  swell- 
ing beneath  the  tongue  three  years  ago.  This  interfered  some- 
what with  articulation  and  mastication.  A  year  ago  the  swelling 
projected  into  the  submaxillary  region,  and  when  seen  at  the 
hospital  was  about  the  size  of  a  small  orange.  The  girl  had 
been  several  times  insane  and  once  after  an  anaesthetic,  so  Dr. 
Shepherd  decided  to  open  the  cyst  under  cocaine  and  not 
attempt  to  dissect  out.  An  incision  was  first  made  into  the 
cyst  beneath  the  tongue  and  some  fluid  evacuated  ;  then  a  pair 
of  dressing  forceps  was  pushed  down  through  the  cyst  and  made 
to  project  beneath  the   chin,  with  the  intention  of  passing  a 
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drainage-tube  through.  An  incision  was  here  made  and  the 
forceps  presented,  covered  with  a  thick  cyst-wall  ;  this  was 
seized,  the  incision  enlarged,  and  with  occasional  touches  of  the 
knife  the  cyst  was  drawn  out  entire  through  the  opening  beneath 
the  chin.  It  contained  sebaceous  matter  of  a  putty-like  con- 
sistency. Dr.  Shepherd  remarked  that  these  cysts  were  con- 
genital, and,  as  a  rule,  grew  slowly,  so  that  they  caused  no  in- 
convenience until  about  the  age  of  18  to  20.  They  are  some- 
what rare,  but  are  described  in  most  works  on  surgery.  Sir 
William  Ferguson  gives  a  graphic  account  of  the  difficulties  of 
their  removal  in  his  System  of  Practical  Surgery. 

Dr.  Bell  stated  that  he  had  met  with  but  two  dermoids  in 
unusual  situations ;  one  occurred  in  the  mammary  gland  and 
the  other  he  removed  from  a  man's  back. 

Dr.  Buller  asked  if  Dr.  Shepherd  had  any  difficulty  in 
removing  the  cyst-wall.  In  his  experience  with  dermoids  about 
the  orbit  he  had  found  great  difficulty  in  removing  them  without 
rupture  and  escape  of  the  contents,  which  then  necessitated  a 
very  careful  dissection,  as  their  walls,  when  occurring  in  this 
region,  are  extremely  delicate. 


Stated  Meeting,  May  31s/,  1839. 
Wm.  Gardner,  M.D.,  President,  in  the  Chair. 

On  motion  by  Dr.  Roddick,  seconded  by  Dr.  Shepherd,  Dr. 
Joseph  Workman  of  Toronto  was  elected  an  honorary  member 
of  the  Society. 

Drs  Low,  Campbell,  Booth,  England  and  Brown,  resident 
medical  officers  of  the  Montreal  General  Hospital,  were  also 
elected  members. 

Removal  of  Appendix  Vermiformis. — Dr.  Bell  exhibited 
the  patient  on  whom  he  had  operated  and  gave  the  following 
history  :  — 

G.  D.,  aged  28,  a  young  Englishman,  with  a  markedly  tuber- 
cular family  history  and  a  small  area  of  tubercular  deposit  in 
one  lung,  had  suffered  for  four  and  a  half  years  with  repeated 
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attacks  of  pain,  tenderness  and  swelling  in  the  right  iliac  region, 
with  fever  and  digestive  disturbance.     These  attacks  had  been 
coming  on  more  and  more  frequently,  and  were  each  time  more 
imperfectly  recovered  from.     There  had  been  eight  or  nine  such 
attacks  in  all,  and  the  patient  had  been  confined  to  his  room  for 
nine  months,  when  the  last  attack  seized  him  about  the  middle 
of  April,  1889.     This  attack  came  on  with  severe  pain,  radiat- 
ing from  the  right  csecal  region,  griping  and  diarrhoea.     When 
seen,  thirty-six  hours  after  the  onset  of  the  attack,  the  patient 
lay  with  his  knees  drawn  up,  suffering  great  pain  all  over  the 
abdomen,  but  most  severe  over  the  caecal  region,  with  paroxys- 
mal exacerbations.     The  abdomen  was  swollen,  tympanitic  and 
very  tender,  and  a  resisting  mass  could  be  felt  just  internal  to 
and  above  the  antero- superior  spine  of  the  right  iliac  crest. 
Pulse  100  ;  temperature  100°F.     Patient  was  sent  to  hospital, 
but  would  not  consent  to  operation  which  was  immediately  pro- 
posed to  him.     He  was  treated  with  hot  applications  and  opium 
in  large  quantities.     (The  diarrhoea  had  only  lasted  a  few  hours 
and  occasional  vomiting  occurred.)      The  opium  failed  to  relieve 
his  pain  and  all  the  symptoms  increased  in  severity,  so  that  he 
consented  to  the  operation,  which  was  performed  twenty-four 
hours  after  admission.     An  incision  about  five  inches  long  was 
made  from  just  above  the  middle  of  Poupart's  ligament  almost 
vertically  upwards — inclining  slightly  outwards — exposing  the 
caecum  and  lower  two  inches  of  the  asconding  colon.     A  small 
abscess  cavity  containing  from  two  to  four  drachms  of  thick, 
creamy  pus  was  formed  by  the  caecum,  appendix  vermiformis, 
and  a  maas  of  swollen  omentum  in  front.     The  appendix  was 
bent  upon  itself,  swollen  to  the  size  of  an  ordinary  index  finger, 
with  a  gangrenous  spot  about  midway  from  its  base.     The  small 
intestines  (as  far  as  seen  during  the  operation)  were  greatly  con- 
gested and  distended,  but  no  lymph  nor  adhesions  were  observed 
in  the  abdominal  cavity.     The  appendix  was  ligatured  and  re- 
moved with  the  mass  of  swollen  omentum.     A  sharp  attack  of 
pneumonia  supervened  and  endangered  the  patient's  life  for  a 
few  days,  but  the  abdominal  symptoms  immediately  subsided, 
and  the  patient  recovered  perfectly.    Three  months  after  opera- 
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tion  he  remained  quite  free  from  abdominal  symptoms  of  any 
kind. 

Rupture  of  the  Ileum. — Dr.  Bell  exhibited  a  portion  of  the 
ileum  and  said  that  the  patient,  a  coachman,  aged  47,  strong 
and  healthy,  became  intoxicated  on  the  evening  of  the  3rd  of 
May.  He  was  last  seen  by  his  friends  about  8.30  p.m.  of  that 
day.  During  the  night  he  was  arrested  and  next  morning  tried 
and  sentenced  to  ten  days  in  jail  (failing  to  pay  the  fine  imposed). 
That  same  afternoon  he  was  removed  to  the  jail,  which  he  entered 
complaining  of  pain  in  the  abdomen.  He  was  put  to  bed  in  the 
jail  hospital,  and  at  four  o'clock  in  the  morning  was  found  dead 
in  bed.  An  autopsy  revealed  the  following  conditions :  (1)  a 
couple  of  quarts  of  blackish,  turbid  fluid  with  a  faecal  odor  in  the 
abdominal  cavity  ;  (2)  intense  congestion  of  the  intestines  ;  (3) 
matting  together  of  the  small  intestines  in  the  right  pelvic  and 
iliac  regions,  and  adhesion  of  this  mass  to  the  abdominal  wall 
and  the  base  of  the  bladder  with  recent  lymph  in  large  quanti- 
ties ;  (4)  a  tear  obliquely  across  the  free  surface  of  the  ileum 
about  twelve  inches  from  the  ileo-caecal  valve.  This  wound  was 
about  an  inch  long,  with  the  mucous  membrane  everted  on  both 
sides.  There  was  no  loss  of  mucous  membrane  anywhere  nor 
evidence  of  recent  or  old  ulceration  of  the  intestines,  which  were 
carefully  examined.  There  were  no  marks  of  violence  exter- 
nally. Dr.  Bell  expressed  the  opinion  that  the  rupture  of  the 
bowel  was  undoubtedly  the  result  of  traumatism,  almost  cer- 
tainly a  violent  blow  upon  the  abdominal  wall,  giving  the  follow- 
ing reasons  for  this  opinion  :  (1)  the  man  was  perfectly  healthy 
until  within  thirty-six  hours  of  the  discovery  of  his  death  ;  (2) 
the  absence  of  any  ulcerative  or  other  disease  of  the  intestines ; 
(3)  the  position,  the  length,  and  the  direction  of  the  lesion  of 
the  bowel  and  the  eversion  of  the  mucous  membrane. 

Tubal  Pregnancy  with  Rupture. — Dr.  Angus  Macdonell 
gave  the  following  history  of  the  case  : — 

Between  five  and  six  o'clock  in  the  evening  of  the  28th  April 
he  was  called  to  see  a  young  woman  suffering  from  violent  cramps 
in  the  bowels.  He  found  her  in  bed  in  a  state  of  collapse,  with 
a  pallor  and  expression  of  face  suggesting  hemorrhage  as  the 
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cause.  She  complained  of  intense  pain  in  the  hypogastric  region, 
which  came  on  suddenly  while  in  the  act  of  ironing  some  clothes. 
She  had  been  feeling  quite  well  all  day  up  to  that  moment.  She 
had  been  losing  no  blood  ;  there  was  no  tenderness  on  pressure 
in  any  part  of  the  abdomen  ;  nothing  in  her  history  would  lead 
one  to  infer  peritoneal  rupture  or  perforation.  He  therefore 
concluded  that  the  pain  from  which  she  was  suffering  was  merely 
neuralgic,  that  the  apparent  collapse  was  due  to  the  intensity  of 
the  pain,  and  that  she  would  soon  rally.  He  accordingly  pres- 
cribed an  anodyne  ;  pill  of  opium  gr.  i,  to  be  followed  by  anti- 
spasmodic doses  of  chloric  ether  and  spirits  of  camphor.  In  the 
meantime  he  gave  her  a  glass  of  spirits,  which  speedily  revived 
her,  and  finding  her  sufficiently  improved,  he  left  her.  At  half- 
past  eleven  the  same  night  he  was  called  again  to  see  the  patient. 
On  arriving  at  the  house  he  found  that  the  patient  was  all  but 
actually  dead ;  she  gasped  but  two  or  three  times  at  short  in- 
tervals, when  life  entirely  ceased. 

Dr.  Finley,  who  performed  the  post-mortem,  exhibited  the 
uterus  and  appendages.  On  opening  the  abdominal  cavity  he 
found  an  effusion  of  blood  in  the  peritoneal  cavity.  The  quan- 
tity he  estimated  at  about  two  gallons.  The  right  tube  presented 
a  sacular  swelling  near  the  uterus  about  half  an  inch  long,  with 
a  rent  on  its  posterior  surface.  The  interior  of  the  sac  was  lined 
with  a  granular  membrane  which  proved  to  be  villi  on  subsequent 
microscopic  examination.  The  corpus  luteum  was  situated  on 
the  opposite  ovary.  The  uterus  admitted  a  probe  for  3£  inches, 
the  cervix  was  lacerated,  and  the  parts  about  the  lacerations 
indurated.     No  foetus  was  found. 

Dr.  MacDonell  stated  that  as  the  patient  had  menstruated 
twenty-seven  days  previously,  and  was  daily  expecting  her 
monthly  period,  the  foetation  could  not  have  been,  at  the  outside, 
more  than  a  month  old. 

Pale,  contracted  Kidneys  in  a  young  girl.  Death  from 
Peritonitis. — Dr.  Finley  exhibited  the  kidneys  of  a  young  girl 
aged  19,  who  had  died  of  acute  peritonitis.  The  organs  were 
much  diminished  in  size,  being  less  than  hair  the  normal  weight. 
Although  the  surface  presented  numerous  small  puckered  areas, 
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the  capsules  were  neither  adherent  nor  thickened.  On  section, 
they  appear  to  be  of  about  normal  consistence  ;  the  cortex  slightly 
increased  in  depth,  and  of  a  pale  yellow  color,  mottled  with  reddish 
patches.  The  pyramids  are  also  pale,  with  reddish  streaks,  giving 
them  a  somewhat  darker  color  than  the  cortex.  Microscopic  exam- 
ination showed  moderate  fibroid  thickening  of  the  Malpighian 
capsules,  and  hyaline  necrosis  of  many  of  the  tufts.  The  renal 
epithelium  was  for  the  most  part  normal,  but  presented  areas  of 
defeneration.  The  arteries  were  much  thickened,  and  there 
was  a  moderate  increase  of  fibro-nuclear  tissue  between  the 
tubules.  The  spleen,  which  was  increased  in  size,  was  bound 
to  the  surrounding  parts  by  old  adhesions.  The  peritoneal  cavity 
contained  about  a  pint  of  pus,  and  the  intestines,  liver  and  other 
viscera  were  covered  with  recent  lymph.  The  appendix  vermi- 
formis,  abdominal  and  pelvic  organs  were  normal,  and  no  cause 
for  the  peritonitis  could  be  found  except  the  condition  of  the 
kidneys.  The  heart  was  not  hypertrophied,  and  there  was  no 
endocarditis.  The  other  organs  were  normal,  with  the  exception 
of  a  few  old  caseous  nodules  in  lungs. 

Dr.  Wilkins  stated  that  the  girl  had  come  under  his  care  in 
hospital  four  weeks  before  her  death  for  an  attack  of  subacute 
rheumatism  in  the  ankles  and  shoulder,  rapidly  yielding  to  treat- 
ment. The  patient  was  expected  to  leave  hospital  in  a  day  or 
two.  About  five  days  before  death  the  temperature  rose,  vary- 
ing from  102°  to  104^°,  and  forty-eight  hours  before  death  the 
ordinary  symptoms  of  acute  general  peritonitis  developed.  The 
urine  was  examined  on  admission,  but  no  albumen  found.  Dr. 
Wilkins  commented  on  the  absence  of  hypertrophy  of  the  heart 
and  on  the  latent  character  of  the  renal  affection. 

Papillomatous  Fibroma. — Dr.  McConnell  exhibited  micros- 
copic preparations  from  a  tumor  removed  by  Dr.  Roddick  show- 
ing an  excess  of  fibrous  tissue  in  papillomatous  tumor.  The 
tumor  was  removed  from  the  breast  of  a  middle-aged  woman 
some  weeks  before,  and  presented  many  unusual  features  on 
section.  The  prepared  sections  showed  it  to  be  a  papillomatous 
fibroma,  a  very  rare  form  of  growth. 

Case  of  Spastic  Paralysis  in  a  Piyeon. — Dr.  Mills  exhibited 
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a  pigeon,  taken  from  the  nest,  affected  with  spastic  paralysis  of 
the  right  leg.     Jt  was  congenital.     He  had  in  his  loft  another 
nestling  of  the  same  variety  of  pigeon  (owl)  similarly  affected, 
and  last  year  another   case,  though   in  a  different  breed.     In 
none  of  these  instances  did   the  general  health  seem  affected. 
The  point  of  greatest  interest  to  himself  was  the  causation.     In 
every  case  these  young  ones  were  the  offspring  of  parents  that 
had  been  much  buffeted  about  in  the  loft  and  unable  to  find  a 
resting  place  amid  the  struggle  for  choice  for  a  considerable 
time.     The  disease  was  the  result,  probably,  of  the  disordered 
condition  of  the  nervous  system  of  the  parents  in  consequence  of 
this  excitement,  and  if  so,  illustrates  how  the  strains  of  our  own 
civilization  may  account  for  the  increase  of  nervous  instability. 
Dr   Mills  also  exhibited  a  specimen  of  a  flying  tumbler  pigeon 
which  had  died  a  couple  of  days  previously,  manifesting  psychic 
derangement.     It  had  just  hatched  out  a  pair  of  young,  and 
was  possibly  then  the  more  readily  affected,  for  pigeons,  owing 
to  the  secretion  of  a  kind  of  milky  fluid  from  the  crop  at  such 
times,  seem  occasionally  to  suffer  from  what  corresponds  to  milk 
fever.     An  autopsy  showed  inflammation  of  the  duodenum,  ap- 
parently from  round  worms.     It  was  likely  that  the  irritation  of 
these  worms  had  given  rise  to  the  inflammation,  and  also  contri- 
buted  to   the   mental  derangement  at  this  critical  period.     In 
another  case  he  had  taken  twenty  of  these  worms  (H  inches 
long)  from   the  upper  intestine   of  a  barb   pigeon.     They  had 
apparently  been  the  sole  cause  of  death. 

Dr.  Stewart  remarked  that  the  case  of  spastic  paralysis  pre- 
sented many  features  commonly  seen  in  the  human  species,  but 
differed  inasmuch  as  in  the  case  shown  the  affection  was  uni-  ' 
lateral  and  confined  to  the  posterior  extremity. 

Dr.  Mills  then  read  for  Dr.  Workman  and  himself  the  fol- 
lowing paper  on 

MICROSCOPIC  CHANGES  AFTER  SECTION  OF  THE  EXTRA-CARDIAC 

NERVES. 

Eichhorst  and  Zander,  having  studied,  in  pigeons,  the  altera- 
tions produced  in  the  myocardium  by  bilateral  section  of  the 
vagus,  found  a  fatty  degeneration  of  the  heart,  which  was  attri- 


312 

buted  by  the  former  to  the  absence  of  the  influence  of  the  vagus 
on  the  cardiac  muscle,  and  by  the  latter  to  inanition.  Zander 
sought  for  the  reasons  of  his  hypothesis  in  the  fact  that  the 
animals  constantly  and  progressively  lost  weight  from  the  day 
of  operation  until  death. 

The  writer  having,  through  the  introduction  and  with  the  sup- 
port of  Dr.  Lustig,  undertaken  the  study  of  this  subject  in  the 
laboratory  of  the  Hospital  of  Humbert  I.,  with  the  view  of  reach- 
ing a  more  secure  result  and  a  more  just  interpretation  of  the 
facts,  endeavored  to  avoid  anticipatively  a  series  of  complications 
which  might  have  a  damaging  influence  over  the  ulterior  course 
of  the  process — e.g.,  advanced  age,  pregnancy,  the  re-uniting  of 
the  stumps  of  the  cut  nerve,  suppuration  of  the  wound,  pulmon- 
ics, fever  from  whatever  cause  arising,  and  decrease  of  weight 
of  the  animal. 

By  selecting  young  animals,  sound  and  non  pregnant,  and 
excluding  from  report  those  in  which  suppuration  of  the  wound, 
or  fever,  had  chanced  to  occur,  the  chief  indications  were  satis- 
fied. As  to  pulmonitis,  however,  Fantoni  says  that,  having 
twelve  times  made  the  bilateral  section  of  the  vagus  on  rabbits 
and  guinea- pigs,,  in  some  with  tracheotomy  and  in  others  without 
it,  this  affection  always  supervened,  unless  the  animals  died 
sooner  from  other  pulmonary  disorders.  He  therefore  left  these 
out  of  account  in  his  conclusions. 

By  executing,  instead,  the  unilateral  section  of  the  vagus, 
pulmonary  complications  never  arose  ;  and  not  only  did  they 
not  decrease  in  weight,  but  they  usually  weighed  heavier,  so 
that  when  killed  they  were  in  perfect  health,  and  in  this  state 
they  came  under  examination. 

Under  these  circumstances  it  may  be  held  that  if  alterations 
be  met  with,  they  are  the  direct  results  of  the  defective  activity 
of  the  vagus.  Having  thus  premised  and  detailed  the  methods 
of  microscopic  research  followed,  Fantoni  summarizes  the  results 
of  his  experiments  as  follows  : — 

In  forty-eight  hours  after  section  of  one  of  the  vagi,  there 
were  observed,  macroscopically,  yellowish-white  patches  of 
various  size,  isolated,  and  distributed  especially  op  the  two  faces 
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of  the  interventicular  septum,  the  gross  papillary  muscles,  and 
the  external  surface  of  the  heart,  along  the  sulci  of  the  coronary 
arteries. 

Under  microscopic  examination,  in  the  fresh  state  of  these 
parts,  there  were  seen,  in  longitudinal  section,  many  fibres  with 
striature  almost  vanished,  swollen,  with  irregular  contours,  and 
full  of  numerous  albuminoid  granules  (reaction  with  acetic  acid). 
On  transverse  section  (hardeneu  in  absolute  alcohol  and  subse- 
quently colored),  many  fibres  were  observed  devoid  of  nuclei, 
others  with  rich  nuclei  of  chromatin,  wrinkled,  forming  irregular 
figures,  tufted,  triangular,  octangular,  stellate,  etc.,  etc.  Around 
the  nucleus  thus  modified  there  is  always  a  whitish  areola  with 
regular  contours  and  a  surface  greater  than  the  rest  of  the  fibre. 

In  the  interfascicular  spaces  there  are  observed  numerous  foci 
of  infiltration  with  small  round  cells,  which  gradually  invade  the 
interfibrillar  spaces.  These  foci  become  rapidly  diffused  in  fol- 
lowing days  ;  the  round  cells  become  fusiform,  and  they  form, 
in  the  cardiac  muscle,  a  true  netting,  whose  meshes  separate  the 
muscular  fibres  from  one  another.  From  the  eighth  to  the  tenth 
day  many  of  these  fibres  present  a  notable  degree  of  atrophy 
(in  some,  simple  atrophy  ;  in  others,  degenerative  atrophy)  ; 
the  fibres  devoid  of  nuclei  are  much  more  numerous  than  in  pre- 
vious days,  and  the  special  alterations  above  described,  though 
met  with,  are  more  scarce. 

In  the  more  advanced  epochs  (eighteenth  to  thirtieth  day), 
many  fibres  have  disappeared  and  are  substituted  by  fascicles  of 
connective  tissue,  rich  in  young  connective  cells.  Correspondent 
to  this,  the  cardiac  muscle  in  the  more  altered  tracts  appears 
consistent  (?)  and  of  a  whitish  color. 

The  general  conclusion  which  may  be  drawn  from  the  above 
mentioned  alterations  is,  that  the  fibres  of  the  vagus  not  only 
have  a  functional  value,  but  also  that  they  exercise  over  the 
heart  a  trophic  influence.  The  author  having  afterwards  made 
the  same  experiments  on  the  sympathetic  and  the  depressor, 
found  that  the  bilateral  section  of  the  sympathetic  does  not 
give  alterations  in  the  heart,  whilst  section  of  the  depressor  gave 
the  alterations,  which  have  been  described  for  section  of  the 
pneumogastric,  but  less  pronounced.  25a 
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[Perhaps  the  most  important  results  of  the  physiological 
investigation  of  the  heart  during  the  last  half  dozen  years  may 
be  summarized  as  follows  :  — 

1.  Clearer  and  more  extensive  knowledge  of  the  innervation 
of  the  heart. 

2.  Truer  conceptions  of  the  causation  of  the  heart-boat. 

3.  Broader  views  of  cardiac  rhythm. 

4.  New  light  on  the  relation  of  the  cardiac  nerves  to  the 
nutrition  of  the  organ. 

While  the  investigations  of  Eichhorst  and  Zander  had  led  us 
to  more  than  suspect  the  truth  in  regard  to  the  importance  of 
the  nerves  to  the  nutrition  of  the  heart,  it  was  desirable  that 
the  whole  subject  should  be  put  in  a  position  in  which  ex- 
traneous factors  might  be  without  hesitation  excluded.  "While 
I  believe  that,  as  the  result  of  my  own  investigations  on  car- 
diac physiology,  I  have  been  the  gainer  in  all  the  directions 
indicated  above,  and  while  I  think  these  results  flow  from  the 
investigations  taken  as  a  whole,  which  have  been  carried  on  in 
different  quarters  of  late  years,  there  are  others  which,  so  far 
at  all  events  as  my  own  insight  goes,  are  more  important. 
They  have  at  all  events  been  more  helpful  to  me.  I  refer  to 
the  wider  conclusion,  that  not  onl}~  the  cardiac  nerves,  but  all 
nerves  (i.e.,  all  centres),  are  in  some  sense  trophic;  and  that 
1 1 1 i  —  follows  from  the  view  that  function  and  nutrition  are  but 
ditferent  phases  of  the  one  thing  — the  general  metabolism  of 
the  body.  The  results  for  the  heart  are  quite  in  harmony  with 
th'^e  arising  from  the  section  of  the  nerves  supplying  other 
tissues  and  organs;  so  that  these  investigations  in  cardiac 
physiology  have  been  stepping-stones  by  which  we  have  heen 
enabled  to  reach  a  generalization  which,  as  it  seems  to  me,  is 
destined  to  work  profound  changes  in  our  views  of  both  phy- 
siology and  pathology.  It  appears  now  to  be  a  radical  error 
to  separate  "  function"  and  "  nutrition  "  except  as  a  matter  of 
convenience  ;  and  I  much  question  if  it  would  not  be  better  to 
alter  our  nomenclature  in  the  near  future  to  bring  it  into  har- 
mony with  the  new  conception.  It  would  not  only  result  ill 
a  broader  view  of  vital  processes,  but  would  greatly  simplify 
our  classifications  of  physiological  and  pathological  proce 
It  would  he  well  if  the  work  of  Fantoni  on  the  sympathetic  and 
depressor  nerves  were  repeated.     It  is  hazardous  at  present  to 
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attempt  to  interpret  it.  Hitherto  the  depressor  has  been  regarded 
chiefly  as  an  afferent  nerve  for  impressions  from  the  heart  to 
the  vaso-motor  centre.     Sewall  thought  it  also  had  a  similar 
relation  to  the  cardio-inhibitory  centre,  a  view  which  he  sup- 
ports by  experimental  evidence.     If  the  depressor  should  be 
shown   to  contain  no  efferent  fibres,  then  the  conclusion  that 
"  nutrition"  depends  on  afferent  as  well  as  efferent  impulses 
would  appear  legitimate.     This  I  fully  believe  follows   as  a 
result  of  a  host  of  facts,  though  additional  evidence  of  the  kind 
this  paper  of  Fantoni's  furnishes  would  be  very  welcome.     I 
beg  to  call  attention  to   the  rapidity  (forty-eight  hours)  with 
which  these  changes  were,  I  will  not  say  initiated,  but  actually 
accomplished  so  as  to  be  visible  to  the  naked  eye.     If  we  be- 
lieve in  a  constant  neuro-metabolic  influence  this  is  intelligible 
and  thus  alone.     The  changes  so  pronounced  in  nucleus  and 
around  it  furnish  additional  evidence  of  the  importance  of  that 
body  to  the  whole   cell-life,   a   truth   that  the  most  modern 
researches  are  making  abundantly  evident.     It  is  most  inter- 
esting to  find  the  microscope  confirming  the  results  of  purely 
physiological  experiment. 

it  remains  for  me  to  explain  how  this  paper  of  Fantoni's 
appeals  in  an  English  dress.  Having  sent  a  few  little  reprints 
of  my  own  to  Dr.  Workman  (knowing  that  he  was  a  perennial 
freshman  of  the  right  sort),  I  received  in  return  this  paper, 
translated,  and  enclosed  between  some  other  sheets  full  not  only 
of  appreciative  thoughts  and  valuable  suggestions,  but  abound- 
ing in  that  combined  wit  and  wisdom  for  which  the  Nestor  of  our 
profession  is  so  noted.  At  once  perceiving  that  I  had  become 
possessed  of  a  gem  of  the  highest  value,  I  resolved  that  no 
time  should  be  lost  in  exhibiting  it  to  the  medical  public.  The 
paper  seems  to  me  to  be  of  the  highest  scientific  value  at  the 
present  time.  It  supplies  another  needed  link  in  the  physio- 
logical chain  which  is  to  bind  together  a  host  of  isolated  facts. 
Personally,  I  feel  grateful  to  Dr.  Workman.  He  has  placed 
the  whole  profession  under  obligations  by  bringing  such  a 
paper  to  light, —  Wesley  Mills.'] 

Discission. — Dr.  Wilkins  said  that  a  paper  involving  such 
important  changes  in  accepted  theories  required  careful  con- 
sideration. The  results  regarding  the  action  of  the  trophic  fibres 
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of  the  cardiac  nerves  seem  quite  opposed  to  the  conclusions 
arrived  at  by  Goltz  in  his  experiments  on  the  sciatic  nerve. 
Section  of  this  nerve  caused  paralysis  of  the  leg,  dilatation  of 
the  blood-vessels,  loss  of  strength,  and  wasting  of  the  extremity, 
but  no  microscopic  changes  in  the  muscles  could  be  found,  even 
the  muscular  coats  of  the  vessels  remaining  unchanged. 

Dr.  Stewart  asked  if  Dr.  Mills  considered  the  histological 
changes  to  be  degenerative,  or  at  first  inflammatory,  followed 
by  degeneration.  He  could  cite  several  hospital  cases  now 
under  treatment  where  the  changes  produced  by  morbid  ener- 
vation were  inflammatory  and  later  became  degenerative. 

Dr.  Girdwood  related  a  case  in  which  a  bullet  under  the 
gluteus  maximus  produced  pressure  on  the  sciatic,  resulting  in 
coldness  with  lividity  of  the  limb,  followed  by  wasting  and  weak- 
ness. The  bullet,  which  gravitated  to  the  lower  edge  of  the 
muscle,  was  removed,  with  complete  recovery  from  all  the 
symptoms. 

Dr.  Mills,  in  reply,  explained  that  the  experiment  of  Goltz 
referred  to  was  instituted  to  settle  the  question  of  the  nature  of 
the  vaso-motor  fibres  in  the  sciatic  nerve  and  not  the  trophic 
nature  of  nerves.  Sympathetic  fibres  entered  into  the  compo- 
sition of  the  vagus  in  all  animals  thus  far  examined.  Besides, 
the  accelerators  of  the  heart  were,  in  all  animals,  derived  from 
the  sympathetic.  These  fibres  emerged  from  the  spinal  cord  in 
the  upper  dorsal  region,  proceeded  upwards,  and  might  be  given 
off  to  the  heart  either  from  the  stellate  ganglion  or  the  inferior 
or  the  middle  cervical  ganglion.  In  man,  the  most  important 
in  all  probability  come  from  the  middle  cervical  ganglion.  The 
accelerator  (sympathetic)  fibres  were  the  motor  nerves  of  the 
heart.  In  reply  to  Dr.  Stewart's  question,  Dr.  Mills  stated  that 
he  thought  degenerations  following  section  of  nerves  were  usually 
not  inflammatory,  and  do  not  seem  to  have  been  such  in  this 
case,  though  on  a  priori  grounds  he  did  not  see  why  they  might 
not  be  of  that  character,  seeing  the  important  part  the  nervous 
system  plays  in  inflammations  generally. 
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Stated  Meeting,  June  \Uh,  1.889. 
Wm.  Gardner,  M.D.,  President,  in  the  Chair. 

Two  Cases  of  Lead  Poisoning. — Dr  J  as.  Stewart  presented 
to  the  Society  two  patients  from  the  Montreal  General  Hospital 
suffering  from  lead  poisoning.  He  said  they  were  both  typical 
cases  of  chronic  lead  poisoning,  and  exhibited  the  usual  symp- 
toms— marked  anaemia,  emaciation  and  nervous  symptoms, 
paralysis  of  the  extensor  muscles  of  the  forearm  being  marked 
in  each  case.  The  particular  interest  attached  to  the  cases  was 
due  to  the  modes  by  which  the  lead  had  been  introduced  into 
the  system.  In  one  case  the  patient  was  a  workman  in  a  shot 
tower  and  had  inhaled  the  oxide  of  lead  from  the  melted  metal. 
His  face,  hands  and  other  portions  of  his  body  were  constantly 
blackened  by  the  lead  while  at  work.  It  would  appear  that  in 
this  case  the  lead  was  absorbed  through  the  skin  and  lungs. 
The  patient  in  the  second  case  is  a  bar-tender,  and  habitually 
drank  a  number  of  bottles  of  cream  soda  every  day.  These 
bottles  were  stoppered  by  a  metallic  button,  which,  together  with 
the  soda-water,  was  analysed  by  Dr.  Ruttan  and  found  to  con- 
tain lead. 

Dr.  Ruttan  stated  that  his  attention  had  been  called  to  this 
case  by  Dr.  Stewart,  and  that  he  obtained  a  number  of  bottles 
of  soda-water  stoppered  by  this  particular  contrivance,  and  had 
found  the  stoppers  to  be  made  of  a  solder,  an  alloy  of  tin  and 
lead,  and  in  every  bottle  of  soda-water  with  these  stoppers  lead 
was  found  in  solution.  The  bottles  and  stoppers  were  exhibited. 
The  stopper  consists  of  a  metal  button  attached  to  a  wire  loop, 
which  projects  beyond  the  mouth,  and  so  contrived  that  it  does 
not  drop  into  the  bottle  further  than  about  half  an  inch  when 
open.  The  button  is  fitted  gas  tight  to  the  shoulder  of  the 
bottle  by  means  of  a  rubber  ring.  These  bottles,  when  filled 
with  soda-water,  are  immediately  inverted,  so  the  liquid  remains 
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in  constant  contact  with  the  lead  and  becomes  impregnated. 
The  carbonate  of  lead  at  first  formed  is  probably  taken  up  by 
the  excess  of  carbonic  acid  and  held  in  solution  ;  but,  besides 
this  mode  of  solution,  many  samples  of  soda-water  contain  alkali 
as  carbonate  of  soda,  which  aids  the  solution.  He  further  said 
that  he  considered  these  stoppers  to  be  very  dangerous,  and  had 
written  to  the  manufacturer  informing  him  of  the  fact. 

Dr.  Geo.  Ross  related  a  case  of  lead  poisoning  where  the 
patient  was  a  druggist  and  took  a  glass  of  soda-water  from  a 
soda  fountain  early  every  morning.  The  fountain  was  fed  from 
a  reservoir  by  a  lead  pipe,  and  the  liquid  remaining  in  contact 
with  the  lead  over  night  took  up  sufficient  of  the  metal  to  cause 
serious  symptoms.  He  had  had  a  number  of  cases  of  plumbism 
from  the  shot  works  of  the  city.  He  asked  Dr.  Ruttan  if  he 
could  account  for  the  common  occurrence  of  lead  poisoning 
among  the  men  working  in  the  British  America  Bank-Note 
Company. 

Dr.  McGannon  said  he  had  a  number  of  cases  of  painters 
suffering  from  plumbism  ;  one  case  traceable  to  drinking  beer 
from  bottles  in  which  the  shot  used  in  cleaning  had  been  left. 

Dr.  Reed  had  seen  large  doses  of  strychnia  recommended 
for  the  treatment  of  the  chronic  forms. 

Dr.  Treniiolme  had  seen  marked  symptoms  of  lead  poisoning 
follow  the  use  of  acetate  of  lead  in  vaginal  douches. 

Dr.  Wm.  Gardner  related  a  case  similar  to  that  given  by 
Dr.  Ross.  Intense  lead  colic  was  caused  by  drinking  from  a 
soda  fountain  in  the  morning. 

Dr.  Mills  said  that  the  number  and  variety  of  the  cases 
referred  to  were  very  instructive,  and  brought  up  some  interest- 
ing questions.  He  referred  to  a  case  of  poisoning  from  shot 
boiled  in  milk,  where  the  symptoms  were  those  of  lead  poisoning. 
The  patient  also  suffered  for  some  time  from  crops  of  boils  one 
after  another.  He  further  remarked  that  the  chemistry  of  the 
body  could  not  be  measured  by  that  of  the  laboratory.  The 
conditions  under  which  the  chemical  reactions  occur  within  the 
system  cannot  be  even  approximately  imitated  outside  the  body, 
because  they  are  quite  unknown.     He  further  suggested  that 
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perhaps  the  lead  salt,  rendered  insoluble  by  the  action  of  thera- 
peutic agents,  is  picked  out  by  the  tissues  from  the  circulation 
like  grains  of  indigo  are.  He  also  raised  the  question  as  to 
whether  the  colic,  anaemia,  etc.,  of  plumbism  were  due  to  the 
direct  action  of  the  lead  or  entirely  to  secondary  changes.  He 
favored  the  latter  view. 

Dr.  Hingston  said  that  some  years  ago  he  followed  a  prac- 
tice then  highly  recommended  of  treating  phthisis  by  large  doses 
of  acetate  of  lead,  a  half  to  one  drachm  three  times  a  day.  He 
found,  when  accompanied  with  acetic  acid  to  insure  its  solution, 
no  toxic  effects  followed  these  large  doses.  He  was  inclined  to 
the  opinion  that  it  was  not  lead  that  was  toxic,  but  the  particular 
salt.  Observation  had  shown  that  the  carbonate  and  chromate 
were' both  highly  toxic,  while  the  acetate  was  not  so. 

Dr.  Geo.  Ross  said  he  had  been  induced  to  try  acetate  of 
lead  for  abdominal  aneurism,  but  he  found  that  small  doses  (five 
to  ten  grains)  brought  on  colic  and  other  toxic  symptoms. 

Dr.  Ruttan,  in  reply  to  Dr.  Ross,  stated  that  the  yellow 
and  green  dyes  used  in  printing  postage  stamps  contained  chro- 
mate of  lead,  and  he  had  been  able  to  trace  several  cases  to 
this  source.  He  believed  that  there  was  much  still  to  learn 
regarding  the  pharmacology  of  lead  salts.  A  favorite  haemo- 
static among  obstetricians  was  two-drachm  doses  of  acetate  of 
lead,  repeated,  if  necessary.  Excess  of  acetic  acid  could  not 
be  a  preventative,  as  he  knew  of  several  cases  of  lead  poisoning 
from  using  vinegar  that  contained  lead  dissolved  from  the  glaz- 
ing of  the  jar  that  was  used  to  hold  it.  In  one  case  there  was 
less  than  two  grains  to  the  fluid  ounce  of  vinegar,  yet  the  colic 
and  other  toxic  symptoms  were  well  defined.  The  lead  in  these 
cases  must  have  been  in  the  form  of  acetate  in  solution. 

Dr.  Stewart  said  that  where  acetate  of  lead  is  given  in  medi- 
cinal  doses  some  escape  and  some  are  affected  ;  all  patients 
are  not  equally  susceptible  to  the  action  of  lead.  And,  again, 
the  toxic  effect  of  the  drug  occasionally  manifests  itself  by  its 
action  on  the  blood,  or  may  attack  the  nervous  system  or  the 
intestinal  ganglia.  The  treatment  is  generally  an  alterative 
one.     He  thought  that  iodide  of  potassium  acted  as  an  alterative 
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and  not  as  a  chemical  antidote  to  the  lead.  He  regarded  the 
oedema  so  frequently  a  marked  symptom  in  these  cases  to  be 
due  to  vaso-motor  paralysis. 


Annual   Meeting,  October  4th,  1889. 
Wm.  Gardner,  M.D.,  President,  in  the  Chair. 

The  annual  meeting  of  the  Society  was  held  this  evening. 
There  were  present :  Drs.  Roddick,  Shepherd,  Blackadder, 
Johnston,  J.  A.  MacDonald  and  others,  31  in  all. 

After  the  minutes  of  the  preceding  meeting  and  that  of  the 
last  annual  meeting  had  been  read  and  confirmed,  the  President 
introduced  Dr.  E.  A.  McGannon,  of  Brockville,  and  invited  him 
to  take  part  in  the  discussions.  The  following  were  proposed 
for  membership  :  Dr.  J.  M.  Jack,  proposed  by  Dr.  Ruttan, 
seconded  by  Dr.  G.  T.  Ross  ;  Dr  E.  A.  McGannon,  proposed 
by  Dr.  J.  A.  MacDonald,  seconded  by  Dr,  G-  T.  Ross. 

Dr.  Johnston  exhibited  specimens  from  a  case  of  gout  where 
almost  every  joint  throughout  the  body  showed  infiltration  with 
urate  of  sodium.  There  was  marked  deformity  of  the  fingers. 
The  sheaths  of  the  tendons  were  everywhere  filled  with  similar 
deposit.  The  patient  during  life  vomited  chalk  stones  and 
passed  them  in  great  numbers  ;  but  at  time  of  autopsy  the  ali- 
mentary canal  was  free  from  concretions.  The  cause  of  death 
was  pleurisy  with  effusion. 

D.  DeCow  exhibited  a  specimen  of  medullary  cancer  of  the 
stomach,  with  secondary  nodules  in  the  liver.  The  disease 
had  run  a  very  rapid  course.  The  onset  dated  from  a  period 
when  the  patient,  a  man  aged  52,  was  much  depressed,  owing 
to  the  death  of  a  near  relative. 

Dr.  G.  A.  Brown  exhibited  a  specimen  from  a  case  of  pyo-sal- 
pingitis.  In  brief,  the  history  of  the  case  was,  that  four  weeks 
previous  to  admission  to  the  General  Hospital  patient  was  seized 
with  severe  attacks  of  vomiting,  no  food  being  retained  in  the 
stomach.     She  also  suffered  from  severe  abdominal  pain.     This 
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illness  had  been  preceded  by  a  drinking  spree  of  about  six 
weeks  duration,  and  at  the  time  of  admission  patient  had  symp- 
toms of  delirium  tremens.  Upon  examination  the  abdomen  was 
found  to  be  much  distended  and  so  tender  to  the  touch  that  an 
examination  was  rendered  almost  impossible.  Examination  of 
the  other  regions  of  the  body  was  negative.  Temperature,  101. 
The  patient's  general  condition  continued  to  grow  worse,  in 
spite  of  all  treatment — the  vomiting  and  abdominal  pain  not 
being  alleviated — until,  six  days  after  admission,  the  patient 
died.  Post  mortem  examination  revealed  a  purulent  peritonitis 
— one  pint  and  a  quarter  of  purulent  fluid  being  found  in  the 
cavity,  and  a  great  deal  of  lymph  on  the  parietal  and  visceral 
layers  of  the  peritoneum,  the  intestines  being  matted  together. 
The  entrance  of  the  fallopian  tube  into  the  uterus  on  the  right 
side  was  found  to  be  closed,  but  just  beyond  this  the  tube  was 
found  to  be  dilated,  and  which,  on  being  opened,  was  found  filled 
with  pus.  This  sac  was  fount  to  have  a  communication  with  a 
portion  of  the  small  intestine.  Examination  of  the  remaining 
organs  of  the  body  was  negative. 

The  treasurer  reported  :  Receipts,  $481.23  ;  expenditure, 
$486.58,  thus  leaving  a  slight  deficit  in  the  funds  of  the  Society. 
The  notice  of  motion  regarding  an  amendment  to  the  constitu- 
tion, given  by  Drs.  Trenholme  and  Shepherd,  was  then  considered. 
The  notice  was  that  all  members  of  the  resident  staff  of  the  Mon- 
treal hospitals  be  ex-officio  members  of  this  Society.     Carried. 

The  treasurer's  accounts  were  then  duly  audited  and  found 
correct. 

Upon  motion  of  Dr.  Roddick,  seconded  by  Dr.  Blackadder, 
the  report  was  adopted. 

Drs.  G.  T.  Ross  and  E.  Blackadder  were  appointed  scruti- 
neers, and  the  Society  proceeded  to  elect  officers  for  the  ensuing 
year.  The  elections  resulted  as  follows  : — President,  Dr.  Geo. 
Armstrong  ;  1st  Vice-President,  Dr.  Shepherd  ;  2nd  Vice-Presi- 
dent, Dr.  W.  Mills  ;  Secretary,  Dr.  H.  S.  Birkett  ;  Treasurer, 
Dr.  J.  A.  Macdonald  ;  Librarian,  Dr.  T.  D.  Read  ;  council, 
Drs.  W*  Gardner,  Ruttan  and  Roddick. 

Moved  by  Dr.  Proudfoot,  seconded  by  Dr.  Roddick,  that  a 
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vote,  of  thanks  be  tendered  by  the  Society  to  Dr.  Ruttan,  the 
retiring  secretary.     Carried. 

A  general  vote  of  thanks  to  the  retiring  officers  was  then 
moved  by  Dr.  Roddick  and  seconded  by  Dr.  J.  Gardner.  Car- 
ried, 

The  Society  then  adjourned,  the  President's  address  being 
postponed  until  the  next  meeting. 
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